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IMPORTANT NOTICE. 


Watch your date of expiration on outside of wrapper. 
Pink wrapper means that your subscription has expired. 
Unless we hear from you to the yom we assume it 
your pleasure that we continue, expecting to receivea 
remittance at your earliest convenience. If you want the 
Clinic stopped please say so. 


DITSRIAIBEHAT— 


Just an informal ‘‘chat” about Ts Ciinic 
and matters medical and nothing more. 























THAT RED WRAPPER. 
— 

There are a good many red wrappers in 
this month’s mailing that ought to come 
off. They look too hot and out of place 
for the months of May and June. The 
Cuinic will appreciate a dollar from ,you 
for a new spring dress. If you aren’t 
getting your money’s worth, or cannot 
afford to pay for the CLinic, or don’t care 
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say so. It takes money and lots of it to 
pay our bills. 


ARE YOU THE CLINIC’S FRIEND. 


We are having a splendid growth of our 
subscrption list, but in order to be enabled 
to do more and better for our readers this 
growth should be doubled and trebled in 
the next few months. To this end we want 
every friend of the Ciinic to help us by 
mentioning it to others. Of course our 
premium offer to new subscribers of a filled 
case (see ad page III) is the most rational 
and financially desirable to accept, but if 
one has not sufficient interest to invest a 
dollar in the CLinic and case, we will send 
it for the balance of the year, including 
April, for 25 cents, the subscriber being 
entitled to the premium case on his first 
renewal. Speak to your friends of this, 
Doctor, or if any are beyond your reach and 
you would like to place the Cuinic in their 
hands, send us a quarter with the name 
and we will enter the subscription and 
notify your friend by whom it is sent. 
The more friends you have and the more 
quarters you send the better. Now let 
everyone take hold and help us. It is 
personal work that will do this. 





JUST A LITTLE SMALL. 


Don’t you think that a man who has 
neglected to notify us that he wanted his 
Ciinic stopped until he has had it ina pink 
wrapper six or eight months is ‘just a 
little small” when he splashes a ‘stop it! 
havn’t time to read!’ on to our bill and 
does not pay a cent for what he has had? 
Of course he can do it, and very likely his 
conscience will not trouble him but is it 
quite fair to us? Here is a good place to 
apply the true religion of the golden rule. 
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If you must discontinue, why not write 
us courteously and at the proper time? 
We quote a letter just received: ‘‘Dear 
Dr. Abbott: Though I have enjoyed read- 
ing the Cuinic and derived much good from 
it and think the money wisely spent, in- 
deed feel as though I had gotten more 
than my money’s worth, yet at the same 
time cannot at present see my way clear to 
renew my subscription. Thanking you 
for your kindness and hoping to be able in 
the near future, to renew, I remain 

Yours, 


Signed ——_———-, M.. D..”” 





WANTED BADLY. 


September ’96 Clinics. 


If this paragraph reaches the eye of one 
who has a September C.inic to spare and 
will send it to us we will pay 10c. for it. 
When you mail it send a card-notice to the 


managing editor, Dr. Abbott. 





POTATO EATING. 


After years of experience in the treat- 
ment of disease, much of which depends 
directly upon dyspeptic stomachs, we feel 
that we must raise a warning cry against 
the almost universal American custom of 
the constant use of the starch-fat Irish 
potato as an article of diet. 

The potato is almost entirely made up 
of starch, and starch has been shown to be 
one of the minor elements in perfect nutri- 
tion. The eating of so much starch in 
white wheat flour and potato overburdens 
the stomach and liver and soon results in 
acid, bilious indigestion, malnutrition and 
disease. 

It were better if the Irish potato were 
stricken from our dietary entirely, along 
with white wheat flour, but if this be not 
done its use should be greatly limited. 

Many cases of dyspepsia depend entirely 
upon this cause. The writer has so often 


had remarkable results in such cases from 
stopping potato and white wheat flour and 
giving a simple tonic eliminant that there 
can be no question of its utility. In the 
treatment of the sick we need to look 
to the cause and then we can prescribe our 
remedy with better hope and chance of 
success. 





MILK AND INFECTION. 


Freeman credits milk with the produc- 
tion of fifty-three known epidemics of 
typhoid fever, twenty-six of scarlatina, 
eleven of diphtheria, two of. foot-and-mouth 
disease, three of a throat affection, two of 
acute poisoning and one of asiatic cholera, 
since 1880. Ordinary New York city milk 
contains bacteria up to several millions in 
a single drop. 

‘What then? Are we to cut off milk from 
the list of human foods? Or are we to 
forbid its use except when sterilized? 

There are two objections to the latter 
process. One is that it cannot be done. 
It is doubtful if any amount of heating 
short of the destruction of its nutritive 
qualities will completely sterilize milk. 
And in seeking to avoid a remotely pos- 
sible danger we incur a certain and im- 
portant loss, in the fact that boiling 
destroys the vitality of the milk, Milk is 
not a mere combination of proteids, sugar, 
fat, salts and water. Milk isa product of 
nature’s laboratories, a finished product, 
and we can scarcely claim that we fully 
comprehend the nature of the processes by 
which it has been elaborated or of the pro- 
duct itself, while still a living, vitalized 
substance. But we do know that children 
do not thrive as well on sterilized or dead 
milk as they do do on the living fluid. 
And the popular belief that it is best for 
invalids to drink milk warm from the cow 
seems to me to be one of those instinctive 
graspings of an uncomprehended truth. 

There are two ways of reaching this 
matter. One is -by establishing a sana- 
tory inspection of the dairies, cows and 
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milk offered for sale, its storage, transpor- 
tation and distribution. An attempt was 
made some years ago to establish a bureau 
of milk inspection in Pennsylvania, but the 
bill was drawn by an individual whose 
monumental ignorance of the subject caused 
him to frame a plan which actually pro- 
hibited the sale of milk in the state. It 
requires very little mental endowment. for 
one to realize that as cream rises to the 
top of the milk the cream is the lighter; 
and that the larger proportion of cream 
the lower must be the specific gravity of 
the milk. Yet this bill ordained that the 
milk must contain so large a percentage of 
fat that it could not possibly reach the 
specific gravity required in the same or- 
dinance, even if milk were a manufactured 
article to be prepared to order in accord- 
ance with specifications. The good sense 
of the legislators, however, prevented the 
passage of this preposterous bill. 

But the true way of meeting this diffi- 


culty is by the strict inspection and con- 
trol of all cases of infectious disease. If 
each of these were isolated and thorough 
disinfection of the premises and all material 
capable of transmitting the disease were 
practised, this group of affections would 


cease to exist. And what would be the 
result upon human longevity were even 
tuberculosis, typhoid fever, the eruptive 
diseases and syphilis blotted out of the 
list of death-producers? And we know 
that every one of these is perfectly pre- 
ventable and that the means of preventing 
them are well-known to every physician. 
This is not a matter for state control but 
for individual action. If each doctor who 
treats any case of infectious disease would 
so manage it as to prevent any possible 
extension to other persons, the object would 
be reached. The duty of the state lies in 
removing the accumulated stores of disease- 
producing material, by enforcing munic- 
ipal hygiene. We can imagine the cul- 
tured inhabitant of Mars looking down 
contemptuously upon the Earth’s savage 


inhabitants, who allow themselves to be 
slain by typhoid fever and tuberculosis, 
because they do not take the trouble to de- 
stroy the stools and the sputa. 





THE OYSTER. 


Considerable attention has been recently 
given in England to the oyster, in its rela- 
tion to the typhoid bacillus. So many 
cases have now been recorded where the 
use of oysters that are taken from beds 
exposed to sewage has been followed by 
typhoid fever, that it is proposed to forbid 
the use of the bivalve as food. American 
oysters as a rule are not exposed to sew- 
age. It would be a serious question to the 
lover of oysters, whether the pleasure of 
eating them were worth the risk of an 
attack of typhoid fever. But the pro- 
per remedy lies in the disinfection of 
the typhoid stools. If this were done 
properly, typhoid would cease to affect 
mankind. 





OBESITY 


Lee gives the following rules: For 
breakfast one cup of unsweetened coffee 
one slice of toast, a poached egg or a small 
piece of lean steak. For dinner, meat 
soup, roast, meat or fish, peas, beans, cab- 
bage or any other vegetable that grows 
above ground, and a cup of tea. For 
supper, tea, rolls, cold meat, cottage 
cheese and fruit. Do not try to reduce 
too quickly. Medical treatment 
satisfactory. 

But the treatment of obesity is after all 
very simple. Drink as little fluid as pos- 
sible, exercise more and eat less, until the 
weight has reached the average. It is 
better not to limit the diet too closely in 
quality but rather in quantity. Let the 
food be taken very slowly, with thorough 
mastication, and the appetite will be satis- 
fied with much less than when it is bolted 
unchewed. Every meal should begin 
with fruit or fruit juices. The difficulty in 


is un- 
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reducing the weight is not in the want of 
good methods but in inducing the patient 
to submit to them. There should be a 
pleasure in the exercise or it will not be 
kept up. 


CANNIBALISM. 


Rosa E. Abbott, in What to Lat, says 
that if one eats pork, he thinks pork. 
Now I wonder if the lady knows that in 
that little sentence she has sanctioned can- 
nibalism? For the practice of eating the 
flesh of man has not been from simple 
brutishness, but all over the world various 
tribes, totally disconnected with each other, 
have held the belief that by eating the flesh 
of a man his qualities became the posses- 
sion of his devourers. The South Sea 
Islander boasts that in him lies the valor of 
seventeen noted chiefs whose hearts he 
has eaten. The Indians of one tribe ate 
the flesh of the bear to obtain his strength. 
Others ate deer’s meat to enable them to 
run swiftly, foxes’ flesh to make them cun- 
ning, etc. Burns embodied this ancient 
belief in ‘‘John Barleycorn,” when he says: 

‘*For if you do but drink his blood 

’Twill make your courage rise.” 

The use of the special animal extracts is 
only a ‘revival of the ancient belief which 
led just as legitimately to cannibalism. 





APPLES. 


An interesting and useful publication is 
this same lVhat to Eat, published monthly, in 
Minneapolis, at $1.00a year. In the May 
number Dr. Hay discusses apples. He 
assumes that the value of the apple is 
simply that of an aperient, due to the irri- 
table action of the indigestible cellulose. 
Pure assumption, this; as well as the asser- 
tion that the irritation is injurious. Our 
digestive systems were arranged to take 
care of cellulose, and the idea that only 
nutritious elements should be eaten is as 
yet an unproved hypothesis. 

When our highly-prized contemporary 


next publishes an article entitled: <‘‘ Are 
Apples Unhealthy,” will she not tell us 
what special disease of the apple is in 
question? The discussion this time in 
question proved to be a very readable 
disquisition on the question of: ‘‘Are 
Apples Unwholesome?”’ 


FRUIT COMPOTE. 


Here’s something that will make your 
mouth water, if you are a bit feverish: 
Take a juicy shaddock, an orange, a tan- 
gerine, a lemon, some fine strawberries and 
any other small fruit obtainable. Peel the 
citrons and separate into wedges, then 
with scissors cut away the fibrous cover 
from each wedge or slice, leaving only the 
masses of cells containing the juice. Pack 
these and the berries with broken ice in a 
cut-glass dish, bring it to your patient, and 
just see his face light up. 





LOBSTER AND MILK. 


The danger from eating lobster and 
milk lies in the fact that the lobster coagu- 
lates the milk intoa mass about the con- 
sistency of a base-ball; and on this the 
pepsins have no effect whatever. Is it 
generally known that the papaw digestant, 
papoid, papain, papayotin, or especially 
caroid, will break up this mass in an incredi- 
bly short time? I always slip a couple of 
caroid tablets into my vest pocket when- 
ever I go where I am to have lobster. 


BONE MEAL. 


The lack of bone-forming substances is 
the most serious defect in modern dietary. 
Dogs gnaw bones; so do children if they 
are permitted; and from the soft end of 
the drum-stick they manage to derive 
much needed material for building up their 
bony frames. Powdered bone is sup- 
plied by a Detroit firm, but the price, 
$2.00 a pound, is so preposterous as to prac- 
tically put it out of reach. 
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DRY DIET. 


But the principle of free flushing is not 
universally applicable. I have so often 
spoken of the necessity of closely restrict- 
ing the use of fluids in heart-diseases that 
my older readers will ring the chestnut bell 
on me if I more than mention it now. In 
obesity, threatened apoplexy and hyperi- 
drosis, it is wise to reduce the volume of 
the blood by a dry diet. I wonder how 
many lean, scrawny, scraggy, hatchet- 
faced, wrinkled women know that by the 
free use of pure water they could cover 
the projecting bony prominences and soften 
the contour of their angular framework? 
What possession is more valued than 
beauty by woman? And deservedly; for 
beauty brings to her possibilities that the 
virtues of an angel would not reach. 


Dr. J. J. Taylor, in the Medical Council, 
has urged upon his readers the importance 
of giving the invalid an abundant supply 
of water. Fever causes a great loss of 
water, and a plentiful supply is required to 
fill the shrunken vessels and flush the 
sewers of the body thoroughly. Fresh, 
cool water, not too cold, with no flavor 
perhaps except a little lemon juice, is the 
best beverage; and can scarcely be given 
too freely. And here again I must speak 
of an article that hides its modest head from 
the light. I have inspected many mineral 
springs, and in general can subscribe to 
Edson’s statement, that there is not a 
spring or well in the United States whose 
water is fit to drink. The one exception 
is the Polsko Spring at Poland, Maine. 
The spring bubbles up through the granite. 
A wall of granite and Portland cement 
has been built around it, to which is 
cemented a plate-glass cover, the only 
opening being the pipe through which the 
water flows out. It is impossible for any 
organic matter to get into that water un- 
less it filters through the granite; and 


analysis shows the water to be absolutely 
free from organic matter and almost as free 
from saline ingredients. It is simply 
water; purer than distilled water and yet 
not ‘‘ devitalized” by heating. I regard it 
as the best table water in use. 

Compare the care taken to preserve this 
water untainted with that of a somewhat 
well-known spring I once visited. Leav- 
ing the hotel I wandered up to the mag- 
nificent spring, from which rolled out a 
small river of a really valuable :mineral 
water. A cow was standing meditatively 
in the spring, and in it there were nume- 
rous evidences that her visits had been 


frequent. 


ABOUT ‘“‘SICK-FOODS.” 


In getting together the materials for a 
special number on food we have developed 
the singular fact that few physicians have 
anything to say upon this topic. 

Why is this? 

Is it because they never really gave 
enough attention to the subject to qualify 
them to write upon it? Or is it because 
the facts concerning dietary matters are so 
generally known that no one can write 
upon them without being commonplace ? 

I will hazard the surmise that most doc- 
tors think they know all about diet and in 
reality know very little about it. Years 
ago John Carnrick told me the greatest 
difficulty he experienced in introducing his 
foods lay in the carelessness of physicians 
in regard to diet and digestion. 


INVALIDS’ CRAVINGS. 


But how far one should give way to the 


patient’s craving for special food is a 
delicate question. In general, an appetite 
for a certain thing is an indication that the 
sufferer’s need is for that thing. And I 
have known convalescents from typhoid 
fever develop a craving for sour wine and 
gingerbread, pancakes and cider; children 
with summer complaint have eaten greedily 
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of fresh peaches, pickles and Swiss cheese, 
with actual benefit and no harm. But 
while a craving is to be recognized as hav- 
ing a reason behind it, the reason is to be 
studied and the best means of safely satis- 
fying the craving, instead of following 
nature’s lead blindly. 

The sick palate usually dislikes strong 
savors. Dishes prepared to suit the 
healthy are too rank for the invalid. Mild 
and delicate flavors, such as bitter almond, 
vanilla and pine-apple are relished. Plain 
junket or calves’ foot jelly, or Iceland 
moss, is often relished, because they have 
no flavor at all; and generally the patient 
will prefer them with very little or no 
sweetening. Indeed, a faintly acid taste is 
generally preferred, and feverish invalids 
will relish consomme cooled in the ice-box 
to a jelly, the jelly of soused pigs’ feet and 
similar articles. I have many times seen 
the patient’s face assume its first look of 
interest when I mentioned the acid meats. 
They are so easily digested that they are 
among the most useful articles for the in- 
valid’s diet-table. 





WHEN NOT TO EAT. 





When will the laity, as well as the greater 
part of the medical profession, realize the 
great importance of going without eating 
under certain conditions? If the stomach 
and bowels do not properly digest, and 
particularly if the system does not assimi- 
late well, food should be withheld until these 
all-important functions are taken up or a 
food is devised that the system can handle. 
Every mouthful of food is a menace when 
these vital functions are not being prop- 
erly performed. 

It is not uncommon to have a weak, 
‘*tired,” pasty-tongued patient full of the 
residues, brighten up, get ‘‘ stronger” and 
present a clear tongue, after a two or three 
days’ use of small doses of strychnine and 
quassin, say one granule of each every two 
to three hours, seidlitz salt mornings anda 


hot water diet, becoming actually hungry; 
a sensation perhaps not experienced before 
for years. From this point on, care in diet 
and the occasional loss of a meal, with the 
simple treatment above outlined, will be 
all that is needed. 

In the diarrheas, the great majority of 
which are caused by errors in diet, total 
abstinence from all foods for atime is of 
the utmost importance; absolutely nothing 
should be given excepting sterilized or pure 
water and theindicated remedies until such 
a time as the digestive function is again at 
work. (See Dr. Abbott’s ‘‘Brief Therapeu- 
tics’ for points on the treatment of digestive 
disturbances. Sent free on receipt of 4c. 
for postage. ) 

Conditions might be multiplied almost 
indefinitely when not to eat is of para- 
mount importance in their successful treat- 
ment, but these are enough to emphasize 
the point and, we trust, set our readers to 
thinking. That is the function of these 
paragraphs. 





THE TREATMENT OF THE WHEAT 
KERNEL. 


The following from the Merchants’ and 
Manufacturers’ Review tells the story of the 
right and wrong treatment of the wheat 
kernel tersely and well; hence we quote 
in toto. 

‘We all remember the story of the man 
who thought that had he been consulted at 
the creation of the world he would have 
arranged things differently. ‘‘I would,” 
said he, ‘‘have hung the big pumpkin on the 
tall monarch of the forest, while the small 
acorn should have been attached to a vine, 
creeping along the ground.” Just then a 
wind sprung up, and an acorn, whirled 
with force from a tall oak, struck him on 
the nose. ‘‘ Thank God,” said our philos- 
opher with the bleeding proboscis, ‘it 
was not a pumpkin.” 

We have often been reminded of this 
story when we see men trying to improve 
upon the perfect work of the Creator. 
God has combined ina fully developed and 
perfect grain of wheat all the sixteen 
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different chemical food-elements necessary 


to sustain human life. He has covered 
this grain with an outer sheath—a hard, 
woody, innutritious substance—in order to 
protect the food within. 

All the treatment that a grain of wheat 
needs to make it the fullest and most 
perfect food for man, is to have this thin 
and indigestible outer layer removed, and 
the remainder reduced to an eye-fine flour, 
without being heated or otherwise injured 
in process of manufacture. 

Mankind have run into extremes as re- 
gards wheat flour. The Grahamites have 
ground up the whole grain, : mut, silex, 
coat, beards, and all, believing that the 
human stomach needs rasping and scratch- 
ing to keep it in a wholesome condition. 
This, so far from being the case has 
weakened the nerve-powers of the stomach 
and alimentary canal, producing indiges- 
tion, dyspepsia and chronic diarrhea. 

The other extreme has been owing to a 
demand for white flour. These people 
have taken off not only the thin outer husk, 
but have stripped the grain of its mineral 
salts, phosphates and gluten, thus making 
a white flour to please the eye, while it 
starves the body; one utterly unfit to sus- 
tain human life; a flour of which the chief 
ingredient is starch, producing a bread on 
which a dog would starve. 

Fortunately the dog picks up a bone 
now and then which keeps him in good 
trim, but humanity gets no supplemental 
bone to gnaw and must take the conse- 
quences, in poor teeth, malnutritions of all 
kinds and early decay. The remedy is 
cheap and positive. ‘‘What fools we mor- 
tals be!” 





MARROW. 


The discovery that the marrow is actively 
engaged in the production of the red-blood 
corpuscles has led to the use of marrow as 
a food-remedy for anemia. Marrow on 
toast is one of the delicacies that few in- 
valids do not relish. But asa large pro- 
portion of marrow enters the composition 
of butterine, this cheap, pure and whole- 
some food-product should be prescribed 
for anemias. The objections to butterine 
are gradually dying out, especially as 


regards the products of the great Chicago 
packing houses, where its manufacture is 
carried on under strict hygienic super- 
vision. 


WHAT DOCTORS PRACTICE. 


How many doctors ever give any other 
directions as to feeding their patients than 
‘* light farinaceous diet,” without a thought 
as to how it is prepared or relished, or 
whether the family know what the phrase 
means. Or how dishes should be flavored 
to suit the sick man’s palate. 

I once attended a German boy for 
typhoid fever, and throughout the course 
of the attack his mother fed him on saus- 
age. To all my expostulations (I was 
young then) she replied that he had a 
Dutch stomach and required Dutch food. 
And I must say he did well on it. 


OBESITY. 


In treating obesity it is well to keep in 
view the relative standard of weights and 
height, which is given in What to Eat, 
as follows: 
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Life insurance examiners are instructed 
to reject applicants who are more than 
twenty per cent below, or thirty per 
cent above the average. This acknowledges 
that there is more danger in the inability to 
put on fat than in the tendency to put on 
too much. 





THE ALKALOIDAL CLINIC. 





SCURVY. 


Scurvy is rare now, the canner of veg- 
etables having put an end to the last ex- 
cuse for its existence. Occasionally it is 
seen on shore, when from neglect the use 
of fresh vegetables has been long discon- 
tinued. But it is in the course of pro- 
tracted fevers, or other maladies in which 
strict diet is enforced, that we see evi- 
dences of scurvy. I believe that the pros- 
tration during the later stages of typhoid 
and other fevers is often true scurvy. At 
any rate, since I have made it a rule to 
prescribe fruit juices in nearly every in- 
stance when a limited diet is necessary, 
there has been a decided improvement in 
the course of the disease. 

There is no special virtue in lemon juice; 
any plant containing the fresh vegetable 
juices will prevent or cure scurvy. Even 
fresh meat, fish, eggs and milk are anti- 
scorbutic. 

Just what function is fulfilled by the veg- 
etable acids in the human body is un- 
known, as they do not form part of any of 
the tissues or fluids. It seems most prob- 
able that they exert an influence over some 
of the organs concerned in the elaboration 
of the blood. 

Quinine is useful for the prostration, and 
atropine checks the free salivation some- 
times present. 


CONVALESCENT SCURVY. 


In many instances the lingering con- 
valescence following fever is simply scurvy, 
for want of the vegetable juices. There 
is no objection to the use of fresh vege- 
tables in preparing the patient’s broth. Tie 
up the vegetables in a lace bag and boil 
them well; then lift out the bag. The 
really valuable part will be in the broth, 
and you can throw away the indigestible 
cellulose fragments. Garretson preferred 
freshly prepared grape juice as a diet for 
summer complaint, and I have many times 
given this, as well as the juice of oranges, 


shaddocks, strawberries, peaches, etc., in 
this and other affections, with much benefit 
and no harm. I cannot say much for the 
preserved grape juices. There is a vitality 
in the blood of the grape, as well as in the 
blood and the milk of animals; and in both 
cases this is destroyed by cooking, and the 
substance reduced to mere material. Then 
the addition of salicylic acid of question- 
able purity does nothelp the wholesome- 
ness of the article. 

A grape juice prepared in Penn Yan, I 
think, called the Esmeralda, is, however, 
deserving of a word of commendation. I 
have tested it and found it free from all 
chemical preservatives, delicious in flavor 
and quite satifactory in its effects. Like 
too many really deserving preparations it 
is not often heard of, because the makers do 
not avail themselves of the aid of printer's 
ink, that powerful auxiliary in bringing 
goods to their destination. 





DON’T SHOOT. 


Are these old truths worth re-stating ? 
To many of my readers, the gray-beards, 
it will be like re-opening an old McGuffey’s 
spelling book or Ray’s arithmetic. But 
they will be indulgent and recollect that we 
must think of the juniors, to whom some 
of these thoughts may be new. 

SEE’S WORKS. 

Some time since I received a copy of 
Germain See’s fine work on ‘‘ The Alimen- 
tary Regime,” with the suggestion that I 
should translate it for publication in 
America. Looking over the work it im- 
pressed me as.a mine of useful informa- 
tion. I certainly learned many things 
from it myself. But after canvassing the 
matter from the standpoint of finance, we 
concluded that the demand for such a work 
was not sufficient to pay the cost of getting 
it printed. And yet—that book lies on my 
conscience. The profession needs it and 
ought to have it. 
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A CRITIC OF ALKALOMETRY. 


The £clectic Medical Journal takes up the 
subject of alkaloidal medication with a 
decidedly hostile spirit. The writer says: 
‘‘The eclectic profession long ago demon- 
strated that the whole medicinal action of 
a drug could not be obtained by [from] 
the isolated principles of that drug.’”’ Pos- 
sibly so, The quotation does not say that 
that respectable body of practicians were 
the only ones, or even the first, to make 
that discovery. 

From the time the first alkaloid was iso- 
lated it was known that there are differ- 
ences, some decided, others immaterial, 
between the action of the crude drug and 
that of its active principles. And that is 


just what we are endeavoring to study and 
establish. Just why this should give such 
offense to our eclectic brethren, who have 
so earnestly maintained the principle of 
accuracy in fitting specific remedies to 
specific conditions, 1 am unable to say, as 


the article does not enlighten us. 

True, the writer goes on to say: ‘‘While 
in natural combination these principles 
exert a kindly and curative effect when ad- 
ministered in the proper doses; when iso- 
lated—divorced from their proper natural 
combinations in the drug—they exert an 
entirely different and oftentimes dangerous 
effect, and their management presents 
difficulties never met with in their combina- 
tion by nature with their associated plant 
constituexts.” 

The first clause of this sentence is purely 
assumptive; there is no proof whatever 
that the natural combinations are any more 
‘‘kindly” in their effects than when new 
combinations are formed. I have em- 
ployed morphine bimeconate freely and 
found in it no advantage over the sulphate. 
Does quinine, does any drug in the phar- 
macope@ia exert an “entirely different 
effect,” when released from its natural 
combination? And wherein lies the diffi- 
culty in the management of the alkaloids? 


They are employed by over thirty thousand 
physicians in America, and we have found 
the intelligence of this vast body of men 
fully capable of coping with any difficulties 
that present themselves. 

Further: ‘The alkaloids, 
(ste) aconitine and like principles, are 
dangerous and unruly medicines in any 
doses, and never fulfil the indications met 
by fluid preparations of gelsemium or 
aconite.”” Queer that we have been delud- 
ing ourselves by the belief that in using 
the alkaloids named we had acquired a 
certainty and precision of dosage to secure 
exactly the desired effect, no more and no 
less, that we could never obtain from the 
old galenical preparations. 

But in the next sentence is a statement 
with which we heartily agree: ‘‘The action 
of opium on the whole is essentially differ- 
ent from that of any of its constituents.” 
So it is; and that is just why we prefer the 
constituents. For if we want to relieve 
pain we give morphine, which is less apt 
to cause nausea, constipation, indigestion 
and headache than opium. 
relieve a cough we give codeine, which is 
better than morphine for this purpose and 
possesses still less the disagreeable effects 
of crude opium. If we desire to stop an 
intermittent we give narcotine, and thus 
avoid the injurious effects of the other in- 
gredients of opium. 

But the simple fact is evident that our 
friend really has not investigated the sub- 
ject on which he writes, and towards which 
he assumes the same attitude of opposition 
without investigation shown by the regular 
profession when the eclectics asked them 
to lay aside their old remedies and employ 
those of native origin. They were used to 
the old and instinctively disliked the 
trouble of learning the new. So we go to 
Asia for rhubarb when we have probably a 
better agent at home in juglans. 

The eclectics are divided into two camps. 
One party swears by the solid alcoholic 
extracts, like podophyllin and hydrastin, 


gelsemine 


If we wish to 
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while the other employs the specific 
tinctures and declares that many of the 
“ins” inert. One would think that 
alkaloidal medication offered a common 
ground on which all could unite, and also 
especially favorable opportunities for the 
development of the specific indication in 
which that school has displayed such an 
interest. But this would involve a revolu- 
tionary disturbance of their bases of sup- 
plies. The great houses that have so long 
supplied the specific tinctures and resinoids 
cannot turn over to the manufacture of 
alkaloids in a day; and probably herein 
lies the incentive to the criticism from 
which I have quoted. 

To speak of the advantages of the alka- 
loids to our readers would be a veritable 
‘carrying coals to Newcastle.” But we 
would suggest to the writer of the editorial 
quoted to try for himself and see if the 
alkaloids are not more pleasant to take, 
more convenient to dispense, more reliable 
and uniform in their strength, and more 
efficient when freed from the inert matter 
in the older preparations. 

The argument in favor of the crude drugs 
is absurd. It would compel one to chew 
the roots or barks, if carried out legiti- 
mately; for even the powdering of a drug 
disturbs the relations of its components. 
It is the old cry of conservatism; old as the 
story of Cain, who innovate upon the 
ancient practice of herding and incurred 
the displeasure of the Deity by cultivating 
the soil. 


are 


IN UNION THERE IS STRENGTH. 


The Chicago College of Physicians and 
Surgeons has united with the University of 
Illinois, of which the former is now the 
Medical Department. The Chicago Col- 
lege of Pharmacy recently became affiliated 
with the same university. This is a wise 
measure, bringing the schools in a degree 
under the control of the state, and giving 
unity to a number of forces which 
separately have little influence, but which 


when united may exert a power for good 
upon educational matters. The example 
of the University of Pennsylvania has 
shown what can be done in this way when 
the power is vested in capable hands. 





ARE YOU GOING TO MOSCOW? 


The Twelfth International Medical Con- 
gress meets in Moscow, August 19 to 26. 
Our readers who propose attending had 
better brush up their Russian a little. 
The Trans-atlantic steamship companies 
have agreed to make no concessions in 
the way of rates, so that we will have to 
pay full fare, unless some one is enterpris- 
ing enough to charter a steamer for the 
trip. This can easily be done, and the ex- 
pense greatly curtailed. 


TRACHOMA. 


A valued correspondent asks for treat- 
ment, as he suffers from trachoma. Will 
our ophthalmological friends take up his 
case ? 


SUBCONJUNCTIVAL MEDICATION. 


Wilder calls attention, in Medicine, toa 
new method of treating eye-diseases, intro- 
duced by Reymond. It consists in the in- 
jection of a solution of corrosive sublimate, 
or of mercury cyanide, under the con- 
junctiva. About one-twentieth of a milli- 
gramme of either is dissolved in two drops 
of water and injected, with strict antiseptic 
precautions, the eye having first been 
cocainized. Some pain follows, especially 
if there is local inflammation. 

This procedure has proved useful for 
corneal ulcers, iritis, retinitis and other 
ocular inflammations, optic-nerve atrophy, 
sympathetic ophthalmia, and the obscure 
choroidal changes occurring in myopia. 
Even in traumatic inflammations the 
method has proved of value. But why not 
use one of the less irritant solutions of 
mercury? 
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FLOUR OF THE ENTIRE WHEAT. 





Its Food Value as Compared to White ‘Flour. 


Easily Takes First Place. 


By W. C. Abbott, M. D. 


The importance of the general subject 
that we are considering in this issue of the 
CLINIC cannot be overestimated. The 
knowledge of what to eat, how to eat it, 
and when to eat it, to best maintain that 
state of complete physiological equilibrium 
called health, is of paramount importance; 
and I believe that the general use of 
patent-process, white wheat flour, in its 
widespread effects, is one of the greatest 
curses that has fallen to the lot of 
humanity out of the progress of modern 
civilization. 

The fathers of the present day often, be- 
moan their physical condition, and wonder 
why they are not as strong and robust and 
able to endure as their forefathers; the 
mothers wonder why they lose their teeth 
in their first or second pregnancy, and 
neither stop to think that what they are 
depends upon what they eat, and what 
they are not depends in a great measure 
upon what they do not eat. Plainly 
speaking, America feeds its hogs and 
horses that which belongs to its men. 

Among the foods we eat, the cereals 
easily take first rank. In fact, when 
properly utilized they offer us the elements 
of a most perfect nutrition, and setting 
aside meat products as secondary, we will 
consider the possibilities of this class of 
food and show briefly how completely, in 
the almost universal use of white wheat 
flour, we are deprived of them. 

In the study of cereal foods, it is only 


necessary to remember that the gluten of 
these foods is their nitrogenous and only 
really valuable food element, that on which 
depends their life-sustaining value, and 
that in the unfortunately fashionable white 
flour, this is almost entirely removed; the 
starch, by far the more inferior element, 
being left behind, constituting the bulk 
thereof. Therefore, from a chemical stand- 
point, the use of white flour is foolish in 
the extreme and from a_ physiological 
standpoint it is little less than criminal. 

Any observant person can pick out 
dozens of families, in which from ‘‘neces- 
sity” bakers’ bread forms the main staple 
of diet, that have not a sound set of teeth 
from the father to the child two years old; 
families in which cholera infantum and 
convulsions are common in the children 
and dyspepsia and constipation the rule 
with the adults, while the whole family is 
pasty in color and lacking materially in 
bodily strength and endurance. They are 
the people that get very sick quickly and 
recover slowly because they have no re- 
serve force. Let these 
change to a diet of flour of the entire wheat 
and the effect is almost marvelous. 

In the first place it will take only about 
half as many loaves of bread made from 
flour of the entire wheat to supply food for 
a week and all be far better nourished, for it 
has been conclusively shown that one has 
to buy four barrels of white flour to get as 
much actual food as is contained in one 
barrel of a properly prepared flour of the 
Therefore, to get the actu- 
ally necessary amount of vital food, the 
stomach must digest four times as much 
starch as nature intended it should, while 
at the same time the pocket pays four 
times as much money for this as is neces- 
sary. While this may be done for a time, 
for the average stomach to keep it up is 
manifestly impossible, hence the eating of 
this immense amount of starch soon de- 
stroys digestion and is constantly adding 
new victims to the overcrowded ranks of 


same persons 


entire wheat. 
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dyspepsia, while the pocket-book is be- 
ing unnecessarily depleted as above men- 
tioned. 

Being deprived of four-fifths of the nerve- 
food intended by nature, the body is want- 
ing in nerve-force, which alone will enable 
it to keep up digestive processes and the 
other functions of natural life. In the sec- 
ond place, after a few months, through 
supplying to the system the elements of 
nutrition of which it was deprived before, 
constipation is overcome, new and purer 
blood is formed, all get clearer com- 
plexions and rosy cheeks and the frequent 
visits of the doctor are dispensed with be- 
cause the family is coming back to health 
again. And if, perchance, from exposure 
or other cause they do get sick the reaction 
to proper medicines is prompt and recov- 
ery speedy and natural. 

It is high time that our people stopped 
this devitalizing habit of eating impover- 
ished white wheat flour and began to intel- 
ligently consider and weigh the conse- 
quences. It is slowly and steadily sapping 
and reducing our vitality, while upon our 
children and children’s children it is en- 
tailing imperfect development, physical de- 
generation and actual disease. There is 
no essential flour-food that may not be made 
better and nicer from the flour of the entire 
wheat. 

With everything for it and little or noth- 
ing against it, it would seem as if the ques- 
tion would at once be decided in favor of 
flour of the entire wheat, but such is not 
the case, for as men and women stick to 
other bad habits and try to justify them- 
selves therein, so will they adhere to the 
use of this white wheat; flour until our 
physicians, and advanced thinkers among 
the laity, educate them up toa more full 
and complete knowledge of the subject. 

Besides the many objections, from every 
standpoint, to the white wheat flour, we 
know of only one to flour of the entire 
wheat and that is that under ordinary condi- 
tions it is apt to keep poorly, making it neces- 





sary that the distance from the ripe kernel 
through the mill and the market to the 
consumer be made as direct and short as 
possible. But it is probable that our en- 
tire-wheat-flour manufacturers, like the 
Franklin Mills Co., Lockport, N. Y., Far- 
well & Rhines, Watertown, N. Y., etc., 
will soon overcome this by supplying flour 
in suitable packages so carefuily put up 
that it will keep perfectly. 

Modern chemistry has shown us that the 
fifteen or more elements found in the 
human body are also found, and in about 
the same proportion in a kernel of ripe 
wheat; therefore, in the preparation of 
wheat for food, justice is only done by re- 
taining them all. Dr. Nichols, editor of 
The Boston Journal of Chemistry, once 
said: ‘‘I entertain the profoundest respect 
fora grain of wheat. It is a most mar- 
velous combination of substances admir- 
ably adapted for the building up and sus- 
tenance of the tissues of the human body.”’ 
So says the writer, and there is no question 
but that wheat [‘‘corn’’] was designed by the 
Creator as the food for man. 

More than this, history is_ replete 
with the famous physical achievements of 
the soldiers of ancient days, and going 
further into the subject we know that they 
lived almost entirely upon cereal foods and 
that these were prepared in the most crude 
manner, yet containing all their vital, life- 
giving principles. Who has not read of the 
valor of Wallace, the Bruce and their Scot- 
tish clan; how when they met the meat- 
eating English in battle they were the 
marvel of their foes. These same Scots- 
men carried with them, as their sole food, 
bruised oats and wheat, which they mixed 
up with water, placed upon a convenient 
stone, and, after roasting before an open 
fire, ate what their healthful appetites de- 
manded, drawing therefrom a_ physical 
vigor and endurance which has never since 
been equalled. 

Our modern American cookery leads us 
to eat because it tastes good rather than 
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because a healthful system demands it; and 
we not only eat many wrong things in sea- 
son and out of season, but we eat much 
more food than we need because our good 
housewives have a way of fixing it up to 
tickle our palates. The modern table-cus- 
tom is wrong end to. If desserts and fancy 
dishes must form a part of the meal they 
should be eaten first, and not after we have 
eaten enough of other and more whole- 
some things. We have unfortunately re- 
tained the much-eating-and-drinking table- 
customs without the vomitorium of our Ro- 
man ancestors. We leave an over-loaded 
and wrongly-loaded stomach to struggle 
with its burden, while custom allowed them 
to step to the vomitorium and throw it up. 

Baron von Liebig long ago predicted 
that this almost universal eating of white 
or starch flour would ultimately result in 
disaster to the race. The truth of this is 
now plainly to be seen in the almost uni- 
versal lowering of nerve-force, which never 
before in history was so general as now; in 
the great prevalence of nervous diseases 
filling our asylums and sanitariums, both 
public and private; and in the sudden 
breaking-down of persons apparently in the 
full tide of health and vigor. Is it any 
wonder when we are trying to fight the 
battle of life with only twenty to twenty- 
five per cent of the nerve-food that the 
Creator in His wisdom intended 
have. 

Take the saloon away from the men, 
the corset away from the women and feed 
three generations on the flour of the entire 
wheat, and America would take such a 
bound into perfect, healthful, physical de- 
velopment, business prosperity and mil- 
lenial civilization as can scarcely be con- 
ceived. If these apparently somewhat dog- 
matic statements, statements for which, 
however, there is abundant proof, shall set 
my medical brethren to thinking, the pur- 
pose of this brief paper will have been well 
served. 

Station X, Chicago. 


us to 





INFANT FEEDING. 





By A. T. Cuzner, M. D. 


( Cow’s Milk continued. ) 

iain the great amount of scientific 

thought and effort put forth to render 
cow’s milk a satisfactory substitute for 
that of the breast, the 
result has not been en- 
tirely asuccess. As stated 
above, cow’s casein is not 
nearly so digestible as 
that of woman’s milk, be- 
ing very apt to coagulate 
in large masses; and in 
addition, it is in greater 
abundance in proportion to the other 
ingredients. In woman’s milk it is but 
one per cent, while in cow’s it is nearly 
four per cent. 

This casein, should it from any cause 
whatever fail to digest in a short time, 
readily takes on putrefactive fermentation, 
resulting in the formation of gases and 
toxines, very unfavorable to the health of 
the child. 

The following is fromthe Cinn. Lancet- 
Clinic, by D. S. Maddox, M. D. ‘But 
cow’s milk, in spite of all precautions, not 
unfrequently fails to agree with the infant. 

‘‘Often the casein coagulates in large, 
firm masses, which are with great difficulty 
digested, this condition of affairs is very 
prone to induce fever, colic, vomiting and 
diarrhea. These caseous coagula are often 
expelled from the stomach and bowels 
partially digested and appear in the dejec- 
tions as whitish masses. 

‘To prevent the formation of these large, 
indigestible masses we may add lime-water, 
or, as originally recommended by Vogel, 
sodium carbonate. 

‘*But the best and surest way to prevent 
the formation of caseous curds is, in my 
experience, to add to the milk some cereal 
food. The food selected to use with the milk 
must be adsolutely free from starch (italics 
mine. A. T. C.),for it must be b6érne in 





A. T. CUZNER. 





250 


THE ALKALOIDAL CLINIC. 





mind always, that the young infant has 
but a very feeble power to digest this sub- 
stance. Of the many infant-foods in the 
market, the majority of them contain starch 
in varying quantities, and are in con- 
sequence unfit for use.” 

All the infant-food preparations of vege- 
table origin have been examined by the 
writer under the microscope, and found to 
contain a large per cent of starch. The 
following from the Brit. Med. Journal, Sept. 
12, 1896, by H. Johnson Campbell, gives 
the principal objections to sterilizing milk, 
and the same objections hold good in regard 
to ‘‘condensed milk.” 

Ist. Sterilized milk is less digestible 
than raw milk. The casein of unsterilized 
milk is digested in about half the time re- 
quired by the casein of sterilized milk. 
The intervals of feeding must be greater 
with sterilized milk to allow for the slower 
digestibility. 

2nd. Sterilizing alters the taste and 
smell of milk. 

3rd. It drives off the C O 2 from the 
milk, thus inducing an alteration of the 
phosphates and a precipitation of calcium 
and magnesium carbonates. 

4th. Some of the fat globules coalesce, 
and emulsification is less perfect than in raw 
milk. 

5th. The lact-albumin is coagulated and 
gives rise to the albuminous skin which 
forms upon the surface as the milk cools, 
and entangles a considerable amount of fat. 

6th. Zhe leucocytes in the milk are killed. 
(Italics mine, A. T. C. ) 

To sum up the difficulties that stand in 
the way of cow’s milk being a perfect sub- 
stitute for breast-milk : 

Ist. We have too large a percentage of 
casein in cow’s milk (four per cent) while 
that of woman is but one. 

2nd. _ If to reduce this large percentage 


of casein we dilute with water, we are apt 
to overtax the child’s digestive apparatus. 

3rd. On the other hand, if we can find 
some nitrogenous food-substance to add in 


addition to water, that will, as it were, 
dilute the casein, yet add to the nutritive 
value of the milk, and not bea source of 
trouble to the child’s digestive system, we 
will have done much to solve the problem. 
Some physicians use albumen of the egg as 
a diluent of casein with some success. 

We had no thought when we commenced 
the first part of this article of speaking of 
any proprietary food preparations, but 
we have had our attention called to som- 
atose, a preparation that is perfectly 
soluble in water or milk. Under the mi- 
croscope with a power of five hundred dia- 
meters, nothing is seen but some air bub- 
bles—the mixture being semi-transparent. 
Having tested the material clinically with 
favorable results, we are constrained to 
give a synopsis of Prof. H. Wolf’s report 
to Monti, (Pediatric Clinic) Vienna. 

‘‘ Notwithstanding the large number of 
infant foods and methods of artificial nutri- 
tion, it has hitherto not been possible to 
obtain a substitute for woman’s milk which 
would answer all requirements. 

‘‘It can be readily understood that in 
hospitals for the diseases of children the 
aim has been to test all new foods with a 
view of determining their true value. At the 
request of my chief, Prof. Monti, I have 
made clinical experiments with soma- 
tose, and the following report is the re- 
sult of my observations. Before discuss- 
ing the results, I would say a few words 
regarding the chemical composition of this 
product. 

‘‘Somatose, is a yellowish, odorless, 
granular powder, readily soluble in aqueous 
fluids. 

‘‘It is prepared from meat, and consists 
of: Albumoses, 88.37 per cent; salts, 7.46 
per cent; peptones, 0.24 per cent. 

‘‘Hence the albumoses, which occupy an 
intermediate stage between the albumens 
and peptone, comprise the main consti- 
tuent of the preparation. 

‘¢What influence does this powder exert 
upon the composition of milk? It is wel! 
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known that the casein of cow’s milk, as re- 
gards its coagulability, behaves differently 
than the casein of woman’s milk. The 
former curdles in large flocculi, while the 
latter is precipitated in a finely divided state. 

‘¢ This circumstance has always been re- 
garded as one of the chief causes of the 
assimilability of cow’s milk by infants, 
and consequently is the cause of the failure 
of artificial nutrition with diluted cow’s 
milk. For this reason attempts have been 
made to obviate this by various additions. 
In view of its high content of albumoses 
somatose seems adapted to fulfil this aim 
in every respect. 

‘«If to cow’s milk in a certain proportion 
we add a certain quantity of somatose, we 
are able to affect cow’s milk casein in such 
manner, that with commencing curdling of 
the milk the casein is precipated in fine 
flakes. Whether through this alteration 
cow’s milk is more readily digested by infants 
we cannot maintain on the ground of chemi- 
cal experiments, but this seems probable in 
view of the clinical observations reported 
further on. Reports have also been made 
in this direction by several authors. 

‘‘Drewes has employed somatose as a 
nutrient in twelve case of cholera in- 
fantum, and considered himself justified in 
the conclusion that cow’s milk with addi- 
tion of somatose is better tolerated by 
infants than diluted cow’s milk, and attri- 
butes his favorable results to the use of 
this preparation. 

‘‘T have employed somatose in fifty-six 
cases, but have tabulated only thirty-five.” 

Dr. Wolf then gives the clinical notes of 
twenty of these thirty-five cases which I 
omit for want of space. 

He then continues as follows: 

‘‘ Somatose seemed to exert a favorable 
action upon the digestive disturbances of 
children. On the ground of the above 
clinical experiments I consider myself jus- 
tified in drawing the following conclusions : 

‘*1. By the addition of somatose cow’s 
milk is rendered more digestible. 


‘‘2. The milder forms of dyspepsia in 
infants are favorably influenced by admin- 
istration of somatose. 

‘¢3. Somatose milk is well tolerated by 
marasmic children. 

‘4, In functional disturbances of the 
digestive organs of older children good 
results are obtained from the use of soma- 
tose.” —Ad/g. Mediz. Zeitung, No. 
XLI, 96. ( Zo be continued. ) 


Wien 





WHEN NOT TO EAT. 


By M. Borts, M. D. 


HAVE been an interested reader of 

Tue ALKALoIDAL CLinic for over a year 

and I think I read it with as much benefit 

to myself and patients as 

any medical journal I 

take. I have been using 

the alkaloidal granules 

for several years in my 

practice and find the 

Cuinic peculiarly helpful 

in directing me in the use 

M. of the alkaloids. 1 think 

it the ideal system for medical practice and 

believe the time will come when it will be 
very generally adopted. 

I notice in the March number that the 
next special will be May, devoted to food 
and feeding. 

We all no doubt are agreed that proper 
feeding and proper nursing are just as im- 
portant as proper medication. There is 
not likely to be too much good nursing, 
but there is great danger of too much 
medication and too much crowding of food. 

It is just as important for us as physi- 
cians to know when to withhold our drugs 
as it is to know when todeal them out with 
a liberal hand, and it is no less important 
to know when to give and when not to give 
food. The popular idea with the laity is 
that every man, woman and child, whether 
sick or well, should have at least three 
meals a day, and perhaps no other condi- 
tion in a child is noticed more quickly by 
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the mother than the fact that it has refused 
to take its usual allowance of food. 

In all acute diseases there is a partial or 
total arrest of the secretion of the digestive 


fluids. In addition to the arrest of supply 
of digestive fluids there is very likely to be 
a more or less clogged condition of the 
system in general, especially where the in- 
dividual has been in previous good health 


and until this condition of things is 
completely changed, food should be 
withheld. But supposing it takes a 


week to correct it? No matter, withhold 
food then for a week. But you say if I 
give no food for a week my patient will be 
in a measure starved; he will grow very 
weak and will lose flesh. Not nearly so 
weak or thin as he will be before he is well 
if you continue putting food into him 
before his digestive organs are in condition 
to properly take care of it. It is not the 
amount of food swallowed that is to be 
taken as the measure of nourishment 
afforded the system, but only the amount 
that is properly digested and appropriated 
to the wants of the tissues. Food taken 
when the digestive fluids are wanting in 
quantity or quality only embarrasses the 
system and hinders nature in her efforts to 
throw off the disease, whatever it may be. 
For we must not forget that especially in 
acute diseases it is not our drugs that cure, 
but, on the contrary, they can only at best 
assist nature in restoring the organs toa 
healthy condition and establishing the 
normal functions, and when this is accom- 
plished the disease has disappeared and 
our patient is well. 

Anything that will hinder nature in the 
above efforts, be it medicines unwisely se- 
lected or food injudiciously given, is pro- 
ductive only of harm. The indication in 
conditions such as I am speaking of is to 
favor elimination in every way possible, 
and these are the conditions which prevail 
in nearly every case of acute sickness and 
also in many chronic ailments when first 


seen. 








My plea then is, when first called to a 
case, whether we make a diagnosis at that 
time or not, first to stop all food, favor 
elimination by judicious use of cathartics, 
diuretics, diaphoretics, perhaps flushing of 
the large intestines, and by urging the 
patient to drink freely of boiled water. My 
preference in most cases for the first day is 
to give the water hot; after the first day 
preferring cold water, either taken plain or 
in the form of weak lemonade. If I would 
insist on withholding food I would equally 
insist on giving large quantities of water. 
Water is the great cleansing agent, 
whether used inside of the body or outside 
of it. It is the natural solvent for the 
waste material of the body tissues; it is 
the important element in the natural secre- 
tions of the different organs. Water is 
what nature needs more than she needs 
any other one thing in combating the con- 
ditions I have been trying to describe. 

After this renovating process has been 
completed, when the bowels, the liver, the 
kidneys, the blood, have been unloaded; 
when the secretions and digestive fluids 
have once more been established; when 
the tongue has commenced to clean, and 
the breath is no longer so offensive, then, 
and not till then, commence giving food. 

If the readers of the CLinic, who have not 
been accustomed to follow the plan out- 
lined above, will adopt this course of man- 
agement, they will be surprised to find how 
large a proportion of their cases recover 
within a few days; cases whose symptoms, 
perhaps, were alarming at first. 

Cleveland, Ohio. 

—:0:— 

We endorse heartily this paper. 

In a Brazilian hospital yellow fever is 
treated by withholding all food; the theory 
being that by this means black vomit may 
be averted. At any rate, food is useless, 
as the stomach cannot digest it, and it can 
only do harm. Food is withheld therefore 
until the danger is past; in one case for 
seventeen days.—Ep. 
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THE FOOD PROBLEM. 





By John Aulde, M. D. 


AX examination of the mortality reports 
of this city for the past few years will 
show that about one-third of all the deaths 
occur in children under 
five years of age, and dur- 
ing the summer season 
nearly all of these deaths 
are due, either directly or 
indirectly, to derange- 
ments of the digestive 
apparatus. Indeed, so 
common is this manifes- 
tation that physicians have adopted the 
plan of discontinuing all kinds of food for 
at least twenty-four or forty-eight hours 
when children are affected with disorders 
which usually prevail during the heated 
period. The policy or expediency of this 
plan is doubtful, as will appear presently 
in considering the various phases of the 
food problem. 

Sir Benjamin Ward Richardson of Lon- 
don was, for more than a generation, con- 
sidered a high authority in the different 
departments of medical science to which 
he gave special attention, and it is safe to 
say that for the most part he was at least 
from ten to fifteen years ahead of the med- 
ical profession, although it was only dur- 
ing the later years of his life that he lifted 
up his voice in condemnation of what had 
been, and is now, an almost universal 
practice in the treatment of the diseases of 
children. I refer here to the use of oat- 
meal, a practice which, in the opinion of 
the writer, as consigned to an untimely death 
countless thousands of innocent children. 
The circumstances relating to his con- 
version from this fatal doctrine run about 
as follows: 

Dr. Richardson had a _ professional 
visit from an elderly gentlentan who had 
for several years been making the rounds 
of the medical profession in London, hop- 
ing to find relief from an obstinate case of 
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water-brash. When requested to give 
some idea of how bad his case was, the 
patient very accommodatingly placed his 
hands over his stomach, gave his body a 
peculiar side-movement, at the same time 
compressing his chest, and lo, his mouth 
was filled with the eructations from the 
stomach. Notwithstanding he was afforded 
the most approved treatment no improve- 
ment occurred, and in the course of a few 
months the patient disappeared. About a 
year afterward the patient reappeared, 
with all the symptoms as bad as ever, 
although he had placed himself under the 
care of a number of reputable physicians 
in the interval. Upon being questioned as 
to his diet, he said he was most abstemious 
in his habits, and on closer investiga- 
tion it was discovered that his food con- 
sisted principally of oat-meal. That set- 
tled it; and accordingly Dr. Richardson 
cut it off entirely, ordered a suitable diet, 
restricted the use of water at meal-time, 
and the old man returned at the end of a 
week greatly improved. Other patients 
were treated in like manner, and in every 
instance recovery began with the proper 
regulation of the diet and the exclusion of 
oat-meal, thus furnishing conclusive evi- 
dence to Dr. Richardson that the prompt 
recovery of the first patient was by no 
means a mere coincidence. 

In order to test the matter in propria 
persona, Dr. Richardson decided that he 
would make a trial of the oat-meal diet, 
and in the course of two or three weeks he 
had a full-blown attack of water-brash. 
After cogitating over the matter for a time, 
and having fully recovered from the attack, 
he reasoned that since there was but little 
difference between barley and oats, prob- 
ably the former might be equally as in- 
jurious as the latter. In that case, he 
argued that the babies fed on barley-water 
must have a pretty hard time in recover- 
ing. Totest the matter he began taking 
barley-water, and in a short time had as 
bad an attack of water-brash as before. 
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An account was published in his journal, 
The Asclepiad, and liberal extracts were 
republished in a number of journals in this 
country, but the facts are so valuable, and 
withal so appropriate at this time, that 
they ought to be repeated. 

Previous to the publication of this article 
I had frequently seen the disadvantages of 
an oat-meal diet, and I had also frequently 
seen the bad results attending the use of 
barley-water for babies, and had discarded 
both. However, in this short paper, there 
is not opportunity for entering upon an 
elaborate discussion of the froes and cons, 
but each physician can easily satisfy him- 
self of the truth of the claims put forward 
by making tentative experiments with and 
without these two products. I must em- 


phasize my objections to the continued 
use of both oat-meal and barley-water for 
babies, because of the favorable conditions 
which they present for fermentive changes 
in the stomach. A very good rule to fol- 


low in the treatment of bowel affections in 
children is, to discard starchy food-stuffs 
when the discharges are acid or sour, sub- 
stituting in their place one or, another of 
the meat-products now in the market. 

When the discharges from the bowel are 
putrid in character, beef-extracts should 
be avoided, and starchy food-stuffs em- 
ployed in their stead. By following this 
practice, it is not necessary to withhold 
food as is now very generally practised. 
Indeed, this is a questionable practice, 
since it leaves the patient in an emaciated 
and debilitated condition, with a prolonged 
convalescence. 

Perhaps a few words in regard to the 
general outlines of treatment will not be 
considered out of place. For example, 
certain well-known facts must be recog- 
nized. The fact is, that in all these cases, 
we have to deal with fermentive changes; 
and second, that these changes are attended 
with the growth and decay of micro-organ- 
isms; and third, that during the compli- 
cated interchanges in matter, poisonous 


products are generated; and fourth, that 
these poisons are dissolved in both the 
stomach and intestine, taken into the cir- 
culation, interfere with nerve-coordina- 
tion, which in turn arrests or suspends 
tissue-change, resulting in the system be- 
ing surcharged with poisons. At this 
stage appears what has hitherto been re- 
ferred to as a medical entity, named fever. 

Usually the liver is the greatest sufferer, 
even when the skin and kidneys act freely. 
Sometimes it is the right side of this organ 
which is most obstructed, but it is usually 
the left side that suffers the brunt of the 
battle. We must have remedies for both, 
but my experience leads to the conclusion 
that those in ordinary use are not very 
effective, because not adapted to the con- 
ditions, as shown by their well-known 
physiological actions or ‘‘affinities.”” The 
stomach next demands a share of our at- 
tention, although a small portion of diluted 
hydrozone appears to serve every purpose. 
Next in order comes the large intestine, 
and here again, a diluted solution of hydro- 
zone will prove more efficient than any 
other harmless remedy which we can use. 

Thesmall intestine is reached either direct 
or through the liver by the administration 
of mercury biniodide in minute doses—not 
more than one two-hundred-and-fiftieth of 
a grain every two hours for a child five 
years of age. This remedy at the same 
time relieves the congestion upon the left 
side of the liver. And from a clinical 
standpoint, podophyllin resin, about one- 
fiftieth or one-hundredth of a grain at the 
same intervals, appears to stimulate the 
functional activity of the right side of this 
organ. Moreover, the exhibition of one 
or both of these remedies increases the 
flow of bile, thus preventing in a measure 
the fermentation which is likely to occur in 
the small intestine. There are two rem- 
edies which appear to produce a direct 
effect upon the functional activity of the 
small intestine, pancreatin and glycozone. 

The first should be given along with dilu- 
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ted cows’ milk, plain or sterilized, to infants, 
either the liquid or in the form of a powder. 
This remedy is more effective in counter- 
acting fermentation due to faulty digestion, 
while glycozone should be given when the 
stomach is empty, for the purpose of favor- 
ing osmosis and thus re-establishing a 
healthy condition of the mucous mem- 
brane. 

It seems scarcely necessary to add that 
the most scrupulous care should be given 
to the milk or other food which is to be 
given to infants—owing to the dangers 
from contamination by odors, by heat, by 
exposure to flies—and, last but not least, 
to the cleanliness of every utensil employed 
in preparing food. By adopting the plan 
here outlined, convalescence begins at 
once, so that an attack of diarrhea or 
dysentery, or cholera morbus, is not fol- 
lowed by a lingering period of debility. 

I have said nothing about the employment 
of copper arsenite, simply because that is 
a remedy especially adapted to the acute 
stages of disease, and those who employ 
it will doso from familiarity with its well- 
recognized clinical properties. Inasmuch, 
however, as there are so many who will 
persistently follow the old regime and who 
will necessarily find their patients suffering 
from a prolonged convalescence, it may 
not be out of place to suggest the employ- 
ment of my nuclein solution, since there is 
no other single remedy so well calculated to 
aid in restoring a healthy tissue metab- 
olism. It is effective; it it is 
prompt in action; its efficacy is permanent; 
it is palatable and easily administered, and 
in addition to its other virtues, it may be 
added to the usual routine treatment. 

In conclusion, then, let me point out 
some of the leading features of the fore- 
going remarks, as follows: (1) Never 
give oat-meal or barley-water to babies suf- 
fering from digestive disorders; (2) Inter- 
rogate the liver-function, administering 
suitable remedies for the purpose of re- 
establishing a healthy cellular activity in 


is safe; 


that organ; (3) Maintain as nearly as pos- 
sible a normal condition of the stomach 
and large intestine by the administration of 
diluted hydrozone or some other harmless 
antiseptic, flushing the lower bowel from 
time to time as may be deemed necessary; 
(4) Administer suitable foods, selecting 
the same according to the defects exhibited 
by the stools; (5) Aid digestion by the 
administration of pancreatin with the milk, 
and prevent fermentive changes by the 
exhibition of glycozone—when ‘the stomach 
isempty; (6) Always remember the func- 


tion of nuclein solution as a tissue builder 
and a reconstructive in convalescence. 


Philadelphia, Penn. 


DIET IN TYPHOID FEVER. 
By William F. Waugh, M. D. 
Professor of Practice, etc., Illinois Medical College. 


N the British Medical Journal for January 

16, 1897, Dr. A. G. Barrs calls in ques- 

tion the orthodox doctrine in regard to with- 

holding solid food from 

convalescent typhoid pa- 

tients. He notes the ex- 

treme emaciation, feeble- 

ness and prolonged dis- 

ability following typhoid. 

He very justly remarks 

that a true relapse cannot 

W. F. WAUGH. _ be ascribed to solid food 

unless it contains typhoid bacilli, which 

are more likely to be in milk or water. It 

is difficult to conceive of any method of 

treatment more calculated to delay healing 

and cause perforation than the prolonged 

starvation of fluid-feeding during conva- 

lescence. The conditions that favor heal- 

ing in the small intestine are the same as in 

the skin, and every surgeon knows the 

value of generous feeding in favoring re- 

pairof wounds. There is no reason to be- 

lieve that solid food that has been well 

digested in the stomach interferes with 

physiological rest, by causing active peri- 
stalsis, any more than fluids. 





256 


THE ALKALOIDAL CLINIC. 





But when Dr. Barrs speaks of the diet 
during the acute attack I cannot agree with 
him. He says the patient should eat what 
he likes and what agrees with him; that 
the appetite is a pretty sure indication that 
the food desired will be digested, absorbed 
and assimilated in due and normal course. 

To this proposition in ordinary cases | 
agree. An appetite always has its mean- 


ing; and in general it means that there is 
a need in the body (normal or abnormal ) 
forthe articles craved. Numerous instances 
could be given of this; such as the preg- 
nant woman’s craving for lime to build up 
the skeleton of the growing infant; chil- 
dren’s craving for vegetable acids in the 


spring, etc. But while the need exists in 
typhoid fever, and in convalescence espe- 
cially the patient craves ‘‘good, square 
meals,” of substantial food, there are 
special obstacles to its entrance into the 
blood. These do not in the least interfere 
with the need or the craving it induces. 

Weall know that in typhoid fever Peyer’s 
glands are the principal seat of the malady. 
These glands communicate with the lac- 
teals, and the food-products absorbed and 
assimilated therein are collected into the 
thoracic duct and through this channel car- 
ried into the circulation. It seems to be 
principally fat that is thus introduced into 
the animal economy; and as fat is simply 
stored up in the body-cells, it would seem 
as if this small part of one’s diet could not 
be of very great importance in comparison 
with the much larger portion that is ab- 
sorbed directly into the veins of the stom- 
ach or bowels, and carried to the liver for 
assimilation. But what are the phenomena 
observed when the thoracic duct is closed, 
as occasionally happens? The patient 
gradually starves; his tissues shrink, his 
temperature is subnormaland the vital pro- 
cesses are carried on languidly, like a cold- 
blooded reptile. He wastes away until he 
presents the most remarkable picture of 
emaciation to be found in any disease. So 
that we may safely assume that when 


nature provided a special system by which 
certain food-products are elaborated before 
they are admitted to the blood, these pro- 
ducts are essential to the well-being, the 
life even, of the individual. 

Just note how closely similar is the con- 
dition of the typhoid patient in the decline 
of the attack. As the Peyerian glands 
have been the seat of the disease, inflam- 
mation, often ulceration, it is obvious that 
their function cannot be performed; and 
we have as a result a degree of emaciation 
rarely seen in other fevers. It was this that 
led the profession to limit the diet of 
typhoid fever, rather than the fear of 
hemorrhage or of perforation; for if the 
food could not be utilized it would only do 
harm by its presence and decomposition in 
the alimentary canal. 

But there are two saving exceptions to 
be noted. One is that not all of Peyer’s 
glands are necessarily affected in typhoid 
fever; and those that escape the infection 
may still carry on their digestive operations 
for the benefit of the body. Secondly, the 
infection of the glands is not simultaneous 
but progressive, those nearest the stomach 
being first affected and those near the 
ileo-coecal valve last. Consequently, the 
glandular operations may be performed in 


‘the ileum during the first period of the 


attack, and later by the duodenal glands, 
which have recovered from their less severe 
implication in the malady. And this con- 
stitutes one of the chiefest indications for 
the use of the intestinal antiseptics, since 
by them we may possibly prevent the im- 
plication of the lower glands in the 
malady, and thus prevent the most danger- 
ous part of the disease; which is most in- 
tense in the lower portion of the ileum. 

I believe, therefore, that typhoid pa- 
tients can and must be fed throughout the 
whole course of the attack, and in the way 
most likely to result in their nutrition. 
And this I believe to be as follows: 

Commencing with the proposition that 
the digestive power is impaired, both by 
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the local disease of the glands and by the 
interference with the digestive secretions 
common to all fevers, we recognize the 
fact that the food should be that which 
offers the least possible work to the diges- 
tive and assimilative functions. First, 
therefore, comes blood; a substance al- 
ready digested, assimilated and vitalized. 
Whatever may be the nature of the last 
change by which the material derived from 
the food is transformed into a living portion 
of the living being, it is fair to assume that 
this function also is impaired by fever, as 
well as all the other parts of the digesto- 
assimilative process; and it is good to aid 
it if possible. So that blood should be 
more readily appropriated than any of the 
intermediary products between it and 


ordinary food. Transfusion should be em- 
ployed in the states of great debility, far 
more frequently than it is; and in the mean- 
time the only accessible form of blood, 
bovinine, should be given throughout the 


attack. 

Next I place the raw white of egg; as 
this is the only substance known that is 
absorbed directly into the tissues of an 
animal without previous digestion. The 
fetal chick has no digestive apparatus in 
operation, and the albumen is absorbed 
into its tissues without any semblance of 
digestion. Egg-white is easily mixed with 
ice-water, and may be given as a drink 
throughout the attack. I usually give from 
three to ten eggs daily, believing that the 
enormous destruction of tissue will secure 
the utilization of this large amount of pro- 
toplasmic albumen. 

Thirdly, I would place the predigested 
‘foods, giving all three of the main forms 
of an ordinary diet: milk and meat digested 
by pepsin and hydrochloric acid; starch 
digested by diastase, and fat digested by 
pancreatine, as in hydroleine. And I would 
supplement the doubtful absorption of fat 
by the alimentary canal by rubbing it on 
the skin. We do not know the limitations 
of the skin’s digestive and absorptive 


capacity, but it is certainly considerable, 
especially when the veins are not so full as 
to resist absorption. But I would employ 
pure animal oils to the skin; for in apply- 
ing foods with digestive ferments, Randolph 
and Dixon found that these agents exerted 
their digestive power upon the skin itself. 

Fourth, I would call attention to the fact 
that the convalescent stage of typhoid 
fever has a remarkable resemblance to 
scurvy; and that there is no reason why 
scurvy should not occur when the fresh 
vegetables are withheld, in typhoid fever as 
well as when hearty, robust sailors in the 
open air are similarly affected. Con- 
sequently I give my typhoid cases the 
freshly-preserved juices of oranges, grapes, 
shaddocks, lemons, pine-apples, straw- 
berries and other fruits and berries, which- 
ever can be most easily procured, and are 
most relished by the patient. And even as 
to the ordinary vegetables, there is no ob- 
jection to having them cooked in the soup 
and straining out the remnants of cellulose, 
that the patient may have the really useful 
and palatable part in his broth. 

And lastly, I must call attention to the 
necessity of a large supply of water, to 
replace that consumed by the fever, and to 
flush the emunctories used to carry off the 
debris of the tissues used up in the pro- 
gress of the malady. The patient is not 
apt to ask for all the water he needs, and 
it should be given him freely. 

I shall not take up space with sugges- 
tions as to the quantity of food to be given 
and the intervals between feeding, as I am 
writing to physicians who need no instruc- 
tions on these points. But I will simply 
add that it has been years since I losta 
case of typhoid fever, thanks to my system 
of intestinal antisepsis; and that my pa- 
tients do not now show any very marked 
emaciation, or have a tedious convalescence, 
thanks to the system of scientific feeding 
carried out during the entire course of the 
attack. 

103 State Street, Chicago. 
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DIET IN FEVERS AND DISEASES OF THE 
DIGESTIVE ORGANS. 


By Hannah C, Fleming, M. D. 


fevers the diet should consist chiefly 
of liquids, and the aim of dietetic 
treatment should be to prevent the exces- 
: sive waste of the albumen 
of the tissues, and to 
supply the body with 
albumen and starch, which 
is being rapidly burned up 
in the system. 

More food may be ad- 
ministered in the morn- 
ing than in the evening. 

The directions of the physician must be 
definite and explicit as to its kind, its 
quantity and the intervals at which it may 
be given, for the diet must be rigidly 
restricted to the maximum amount of 
proper food that can be assimilated. Just 
how much this may be can be determined 
only bya careful study of individual cases. 
If overfed the patient will suffer from 
indigestion, and in typhoid fever from an 
aggravation of the intestinal symptoms. 

If underfed the nutrition will be de- 
ranged and convalescence prolonged. The 
best way is to have the attendant keepa 
record of the amount given, as well as of 
the intervals of administration, which 
should not exceed three hours. The de- 
tails must in every case be determined in 
accordance with the age of the patient and 
his previous habits of diet. Milk, beef 
teas, broths and meat juices should be 
freely given, as these contain a large 
amount of soluble gelatine, salts and ex- 
tractives of the greatest value to the 
patient. The best drink is pure water. 

Chicken broth, clear soup and fruit, 
soup broths with egg, and egg beaten up in 
water; peptonized milk, malted milk, milk 
diluted with lime-water, milk toast, arrow- 
rice- 
water, toast-water, fruit juice, cocoa and 
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root, oatmeal gruel, barley-water, 


sometimes alcoholic stimulants in moderate 
quantity, may be used; especially in adults 
and when the heart’s action is weak or the 
nervous symptoms prominent. 

The return to solid food must be grad- 
ual, the diet selected with the object of 
repairing tissue-waste, and of the kind and 
variety not to overtax the digestive or- 
gans. Boiled chicken, tender broiled beef- 
steak, a small piece of mutton chop and 
other most easily digested food may be 
allowed in from acute 
fevers. 

DIET IN DISEASES OF THE DIGESTIVE ORGANS. 

Many diseases of the digestive organs 
are caused by improper and irritating food, 
by overloading the stomach and by imper- 
fect mastication. Rich sauces and too 
much fat prevent the gastric juice from 
penetrating. Food eaten in a state of de- 
composition, taken too hot or too cold, 
undiluted spirituous beverages and certain 
drugs do harm. Small meals are best, 
taken at regular intervals. Punctuality is 
of great importance. The food should be 
thoroughly masticated and eaten slowly. 

One has to judge what is best suited in 
special cases, as what would agree with one 
individual would not suit another, and we 
must consult the patient’s likes and dislikes 
also, as what would be palatable to one 
would be extremely disliked by another. 
In most cases the following articles of diet 
may be allowed: A small quantity of clear 
beef, mutton, oyster, cream or pea soup; 
oysters in any style except fried; fish, 
fresh, smoked or pickled; beef roasted or 
broiled; chicken; beef and lamb tongue; 
eggs raw or soft-boiled, poached or in 
omelet combined with chicken or oysters. 
Stale bread should be eaten with eggs. 
Boiled calves’ brain, pigeon, bread and 
milk, thin dry toast, and a small quantity 
of green vegetables may be taken, or of 
ripe fruit. 

For dessert, rice, tapioca, custards, 
orange charlotte, gelatin creams, baked and 
stewed apples, pears, in fact almost all 


convalescence 
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ripe fruits except pineapples and bananas, 
but no rich sauces. 

The bowels should be regulated with 
care, and the food should not be allowed 
to lodge in the intestines to undergo fer- 
mentative changes, which will cause flat- 
ulence and distress. 

In more severe cases the duties of the 
stomach may have to be lessened so far as 
it is practicable with the maintenance of a 
fair nutrition, by a diet that will stimulate 
it to activity as little as possible, or by the 
exclusive use of rectal feeding for short 
periods. 

When there are present such symptoms 
as hemorrhages, severe and continuous 
pain and vomiting, the rectum should be 
washed out with warm water before intro- 
ducing food, the substances used should be 
as unirritating as possible, the amount at 
each time should be from two to four ounces, 
and the intervals about two or three hours, 
according to the case and substances used. 

The food selected for nutrient enemata 
should be easily absorbed and predigested. 
Peptonized beef tea and peptonized milk 
stand at the head of the substances that 
may properly be used for nutrient enemata. 

Falls City, Neb. 

—:0:— 

We of the Cuinic brotherhood feel like 
congratulating ourselves upon the acquisi- 
tion of Dr. Fleming, and we sincerely 
trust that our sister will be as well pleased 
with us as we are with her. One must be 
well versed in the feeding of patients and 
a good cook into the bargain to be able to 
give as attractive and juicy a bill of fare as 
is here presented. Some of us ‘‘ boarding- 
house doctors ’’ would almost be glad to be 
half sick to lay in bed and rest a while and 
be fed like this, and certainly the luxury te 
one really sick must be great. Dr. Fleming 
certainly feeds her patients wisely and well, 
and I am sure it must gave anyone an appe- 
tite to read this very judiciously selected 
list. Doctor, please give us more from 
your experience.—Eb. 


ELECTRICITY IN DISEASES OF THE EYE. 


By W. H. Walling, A. M., M. D. 


( PART I1.*) 


ATROPHY OF THE RETINA. 

HIS may be the sequel of inflammatory 

changes. Its principal characteristic 
seen with the ophthalmoscope is a con- 
dition of bloodlessness in 
some cases associated with 
opacity of the retina and 
frequently with atrophic 
changes in the choroid. 

Bloodlessness shows 
itself in a diminution of 
the visible number and 
also of the caliber of the 
retinal blood-vessels, more especially of 
the arteries, some of which may appear 
pervious to red blood-corpuscles in part of 
their course only, their continuations being 
marked by a yellowish white cord. Opac- 
ities, if they occur, are of a grayish white 
color, and situated for the most part 
around the optic disc. 

This interesting picture, so frequently 
seen in our clinics, would seem to point 
to galvanism as the remedy for the con- 
dition. 

We have here a most decided restriction 
of the nutrition of the parts, consequent 
upon the structural changes in the blood- 
vessels, especially the arteries. 

Can we affect these by the electrical cur- 
rent and how ? 

Again we might ask the question, why 
do we use the same agent in directly op- 
posite conditions; for instance, in inflam- 
mation and in defective blood supply? 

The answer is that the electrical current 
is like a two-edged sword—it cuts both 
ways. As will be noticed in a previous 
paper, in all acute inflammations the anode 
is applied to the affected parts, while in old, 
sluggish inflammations and atrophied con- 
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* This paper was begun in the March Curinic. Back num- 
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ditions, such as the one under considera- 
tion, the cathode is to be the active pole. 

The further and true answer and reason 
for such application lies in the fact that all 
acute inflammatory conditions, acute pain, 
etc., as arule, are of a positive character 
electrically, whilst old inflammations, of 
which indolent ulcers are a type, atrophies, 
pseudo-hypertrophies, etc., are negative 
in their electrical characteristics. 

By the well-known law of polar attrac- 
tions and repulsions, we apply the positive 
current to a positive condition, for like 
poles repel and unlike poles attract. Hence 
the positive current repels or tends to 
drive away the positive condition existing 
in the tissues. 

Furthermore, the positive current tends 
to contract the blood-vessels, hence will 
retard the influx, whilst hastening the over- 
flow of the blood-stream. 

On the other hand, the negative current 
if applied to acute inflammatory conditions 
would aggravate them as its effect is di- 
rectly opposite to that of the positive, so 
that in atrophied conditions it tends to ex- 
pand the blood-vessels, thus allowing a 
freer flow of the blood-stream, with a 
corresponding increase in the nutrition of 
the parts tending to a return to the 
normal. 

It is understood that the normal relation 
of the molecules may be thus expressed— 
the plus sign (+ ) representingthe positive 
and the minus (—) the negative,the normal 
formula being written thus: +—+—+— 

When we have an acute inflammation the 
minus or negative molecules are all crowded 
out, leaving a condition expressed nearly 
allthus: + +++4+4+4+. 

In a negative condition we see this 
The object of treatment is to 
re-establish the normal relation, and we 
must apply the current indicated by the 
condition. 

In atrophy of the retina we have a nega- 
tive condition clearly outlined, hence it 
would seem to follow that all we had to do 


would be to apply the negative pole, change 
the conditions and cure the case. 

Just here theory ends, and practical ex- 
perience comes to our aid. We must use 
in these atrophied conditions what we 
termed voltaic alternatives, but without 
shock, ¢#.¢., we must apply the cathodal 
current for say two or three minutes, turn 
it entirely off, reverse the polarity of the 
battery and use the anodal for two 
minutes, and keep repeating this alterna- 
tion during the whole sitting, closing with 
the cathode. 

This method causes a more rapid re- 
arranging of the molecules than by using 
the cathode only. We, cannot, however, 
use the alternating current in acute con- 
ditions. 

Given a case of atrophy of the retina 
we will apply one pole to the closed eye- 
lid, preferably by a cup electrode, and 
place the other on the head over the 
optic center. 

We will use a sufficient number of cells 
to carry a current intensity of two to five 
milliamperes, and commence with two. 
The sittings should be at least as often 
as every other day, and for fifteen to 
twenty or thirty minutes in duration after 
the first few sittings. It is better to com- 
mence with a mild current, say one ma. 


‘increased to two ma. for five or ten minutes 


at the first and increase as the patient will 


bear. 
ATROPHY OF THE OPTIC NERVE. 


This as in the retina may result from the 


same causes as in the former. We may 
frequently have an atrophy of the retina as 
an accompaniment of an. atrophy of the 
optic disc. 

In both of these conditions the sight is 
seriously impaired, and unless a restoration 
or at least a cessation may be brought 
about, complete blindness results. 

There is no method of treatment that 
gives so much promise and that so fre- 
quently realizes that expectation as the 
electrical applications outlined above; the 
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technique for treatment being practically 
the same in both conditions, as they are 
very similar. ' 

We will and do find, however, many 
cases where the degeneration has been 
going on for so long a time, and has be- 
come so extensive that nothing can be ac- 
complished. If, however, there is still 
some sight we may be able to arrest the 
change and retain what little vision re- 
mains. 

In these conditions we must be persistent 
and faithful in our applications. Nothing 
should be allowed to interfere with the 
visits of the patient, and as the improve- 
ment will be very slow, probably for a long 
time not very perceptible except by the 
ophthalmoscope, the whole matter were 
better placed in the form of a contract, a 
definite number of treatments for a definite 
sum, which sum should be paid in advance. 
Then, in order to ensure prompt and faith- 
ful attendance, every engagement should 
be counted whether the patient attended or 
not. This is a good rule in all cases, with 
reasonable exceptions. 

As to the time required, one may not 
safely give an opinion—three, six, twelve 
or even more months may be necessary. I 
never state specifically how much time will 
be required for the treatment of any ail- 


ment. 
CATARACT. 


Cataract is a condition caused by an 
opacity of the crystalline lens or of its 
capsule, or both. 

It is generally the result of an impair- 
ment of nutrition or of constitutional con- 


ditions; diabetes being one cause. There 
are also the congenital and traumatic 
forms. The varieties we will not consider. 

The generally recognized method of treat- 
ment is, in the young, that of breaking up 
the lens by what is called the needle op- 
eration, allowing it to swell from contact 
with the aqueous humor, thus forcing its 
way out into the the anterior chamber, 
where it is finally absorbed. 


The senile cataract must be allowed to 
‘¢ripen”’ before its removal is attempted. 

Now, why may not the absorption of the 
dense portion be brought about by increase 
of nutrition and stimulation of metabolism 
by means of the electrical current ? 

This can be and has been done. 

The technique for treatment is as fol- 
lows: Use either a cup electrode or one 
of sponge or cotton over the closed lids. 
The other pole may be applied to the 
cheek just below the eye, or on the temple 
next to the eye to be acted upon. Use the 
same precautions as to battery-strength as 
in other eye affections. Having everything 
in readiness, apply a current of from two 
to five milliamperes for five or ten minutes 
every day or every other day, as may be 
deemed best, using voltaic alternatives 
without shock. 

We may treat both eyes at once if both 
are affected, or alternately, as deemed best. 

A case now under observatlon is a pa- 
tient aged seventy years, who shows most 
decided improvement under the above 
method of treatment, carried out daily; 
the gain in the right eye being sixty per 
cent, in that of the left twenty-five per 
cent. 

While the danger from the operation for 
the removal of a cataract is very small, yet 
the vision is not fully restored even by 
good lenses, while the removal of the 
opacity by absorption through the applica- 
tion of electricity offers complete restora- 
tion of normal vision, so far as it can be, 
in a senile eye. 

The treatment of corneal opacities, etc., 
will be taken up in the next paper. 

Allow me to extend a fraternal hand to 
Dr. Epstein. His good old motto, ‘‘ Fes- 
tina lente,’’ has been pasted in my hat 
metaphorically these many years, and has 
always been of great service to me. 

His comments and criticisms are very 
refreshing and spicy. May he live long to 
furnish them. But one had better mind 
his ‘‘p’s and q’s” when writing to the 
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Cuinic, for evidently the good doctor is 
not troubled with any of the defects in 
vision thus far touched upon 
papers. 

Philadelphia, Pa. 


in these 





CHRONIC FUNCTIONAL UTERINE 
DERANGEMENTS. 





By W. L. Coleman, M. D. 





INCIDENTALLY referred in my paper 

on peptenzyme to my success years 
ago in treating ‘‘abortions shortly after 
conception,” with Reed, Carnick & Andrus’ 
‘«Elix. Helonias Root Compound,’ com- 
bined with fl. ext. viburn. prunifolium. 
This elixir contained viburnum opulus, 
but not prunifolium, and as I had found 
the latter to be sufficient in itself, I used 
the elixir principally as a corrigent and 
vehicle for its administration, it being a 
bitter, nauseous dose, though the elixir 
possessed decided virtues, and contributed 
greatly to my uniform success. 

I now want to show my continuous suc- 
cess in treating not only this but all func- 
tional disorders, with the more 
certain and pleasant alkaloidal 
granules. 

As I am now engaged principally in treat- 
ing chronic uterine disorders, and having 
retired from active practice, I hope our 
indulgent editor will excuse me from taking 
the discussion of the ‘‘Food” 
question question for May C nic, for it is 
a subject about which I know nothing, ex- 
cept that I know good food when set before 
me and how to enjoy it without abusing 
my digestive apparatus, having fortunately 
acquired in early life the habit of always 
leaving the table hungry. So none of the 
ills from which I have suffered can be 
charged to food, except once, while in the 
army, when my diet was unbolted corn- 
meal and tough, jerked beef, with muddy 
water from pools whick were constantly 
polluted by herds of cattle. After a week 


uterine 
exact, 


part in 


of this delicious menu I had a severe at- 





tack of camp dysentery, which under the 
circumstances was hard to cure; but from 
this spell I learned an important lesson on 
diet for this disease. I continually grew 
worse for three weeks, unable to eat a 
mouthful of the slops prepared for me, and 
constantly craving sardines and crackers 
and old-fashioned smoked bacon or ham 
broiled upon the coals, with some old 
‘*Virginny hoe-cake” or the Southern 
nigger’s ‘‘ash-cake.” As soon as these 
were procured I began to improve rapidly, 
and in a few days was as well as ever. 
Since then I have found that nineteen out 
of twenty of my dysenteric patients had 
the same craving, and I unhesitatingly 
permitted them to eat these articles, 
though not to satiety, and always with 
benefit, and never any injury. While 
agreeing with the celebrated Abernethy, 
‘‘that every physician should spend six 
months in the kitchen before entering upon 
practice,” yet I was never a stickler for the 
stereotyped rules laid down on diet for the 
sick; but believing that every being, sick 
or well, is a law unto himself in regard to 
this matter, I was generally guided by my 
patient’s palate as to the food he should 
eat, insisting at the same time that the 
attendants must not urge food upon him if 
he had no desire for it. 

I never gave food as medicine, and since 
adopting alkaloidal therapy I never per- 
mit my patients to get to such a low ebb as 
to require food to be thus administered to 
tide them over a crisis. 

I lost my first-born by feeding him 
arrow-root, tapioca, sago and other starchy 
foods, which the schools then taught to be 
proper nutriment for hand-fed infants, not 
having common sense enough to see that 
the natural food of the new-born is wholly 
animal. 

During the rearing of my children the 
market, fortunately, was not glutted with 
the prepared baby-foods of to-dav, and I 
fed them on condensed milk ( Eagle brand ) 
and they are as healthy adults now as ever 
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were born and reared in Texas. I eschew 
all the prepared foods and learned since 
retiring from practice that where the 
mother’s milk is insufficient itis best sup- 
plemented by that palatable and whole- 
some dish, the old English pap or panada, 
made by pouring boiling water over a thick 
slice of slightly stale baker’s bread in a 
bowl and beating with a spoon till a per- 
fectly smooth mass results, boil and sweeten 
slightly and salt with phosphate of soda, 
which is a salt much needed in the infan- 
tile economy to strengthen the bones, 
nerves and teeth, to aid digestion and keep 
the liver active. [Use flour of the entire 
wheat.— Ep. ] 

Try it, brethren, and you will never give 
another dose of calomel to a babe, and you 
will find it invaluable in the diarrhea of 
the second summer of teething children, 
causing you to discard chalk mixtures, 
Dover’s powder, bismuth, paregoric, etc. 
Give in small doses, two to five grains, five 
or six times a day. 

But if I don’t stop I will make this 
a paper on food, when I started out to 
write on a very different subject, and it is 
already as long as our editor wants an 
article to be. 

However, I will introduce the other sub- 
ject and finish in a second paper, for it is 
a subject of great interest and vast impor- 
tance, and if it was better understood by 
the general practitioner it would afford 
fewer opportunities for so many gynecolog- 
ical medicasters to torture poor, suffering 
women, who asa rule are utterly ignorant 
of their own anatomy. 

I owe my great success in my gyneco- 
logical and obstetric practice to the teach- 
ing of the late Prof. H. F. Campbell, of 
Augusta, Ga. 

By the use of his simple yet effective 
method of reposition in cases of uterine 
displacements, I avoided the use of those 
mechanical inventions of torture, ycleped 
pessaries; and was kept from that meddle- 
some gynecological interference so often 


indulged in, and which so frequently 
rendered the patient’s condition worse than 
in the beginning. 

The style of his appliance, I believe, 
was: ‘*The Pneumatic Uterine Self- 
Repositor,” which consisted simply of a 
glass tube, five or six inches in length. 
This was intended to serve as an air-way 
to the womb, the vagina being a closed 
sac or canal into which air could not enter 
naturally. 

He instructed his patients to assume the 
genu-pectoral position on retiring, and in- 
troduce the tube up to the os uteri. The 
weight of the abdominal organs being re- 
moved by this position, the weight of the 
air would immediately replace a simple 
prolapsed uterus, and all other displace- 
ments were overcome in time by persever- 
ance in this operation. He demonstrated 
to his class by the use of an air-pump the 
impossibility of a prolapsed 
womb properly without the introduction of 
air, and that even when a pessary was a 
necessity the organ should first be replaced 
in this manner before its introduction. The 
knowledge of this simple procedure has 
been of incalculable benefit to me, and 
worth far more than all other gynecological 
inventions put together. 

It is astonishing the number of women, 
in the Southern country especially, who 
habitually abort without being aware of it, 
and who are treated by gynecologists 
equally as ignorant, for irregular menstrua- 
tion, dysmenorrhea, metrorrhagia, etc., 
under the mistaken idea that the cause is 
organic, when it is simply functional, due 
to a state of hyperesthesia of the organ, 
which morbid conditions must result 
doubtless from the artificial life of the 
higher civilization of the age. 

The trouble is easily remedied by a 
course of simple medication; and I have 
never failed in but one case, and that was 
one who did not want children. It is a re 
markable fact, that while so many wives are 
anxiously trying to avoid maternity by the 


reducing 
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use of every conceivable means to prevent 
conception, nine-tenths of those suffering 
with the trouble under consideration are 
just as anxious to become mothers. 

In my next I will give my treatment, 
both the old and the new method, illustra- 
ting it with clinical notes of cases whose 
married lives had lasted from six to nine- 
teen years without offspring, and who were 
enabled to become happy mothers after a 
few months’ treatment. 

Navasota, Tex. 





CALCIUM IODIDE. 





Therapeutic Uses in Coughs, Colds, etc. 





By Zophar Case, M. D. 


HIS salt is a dark brown, amorphous 
powder, with the peculiar iodine 
taste and smell. It is non-officinal, and so 
far as my reading extends, 
it is not mentioned in 
any of the standard works 
on Materia Medica and 
Therapeutics. Care 
should be taken not to con- 
found the iodide of lime 
with the iodide of cal- 
cium mentioned in the 
secondary list of the United States Dispensa- 
tory. The latter is a pearly-white, crystal- 
line salt in its pure state, but as we find it 
in the shops it is of yellowish-white color, 
due perhaps to an excess of iodine, which 
it maycontain. The brown iodide of lime, 
made by Billings, Clapp & Co., is the pre- 
paration to which I would call attention in 
this article. 

This salt is one of the best iodide altera- 
tives we have; in my opinion it ranks 
second to the potassium iodide, and in 
some instances it is better than the latter 
salt, for the reason that it may be given for 
longer periods of time without producing 
the irritation of the mucous membranes so 
often observed when the potassium iodide 
is being administered. In doses of from 
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one to three grains three times a day and 
given for months I have never seen un- 
pleasant symptoms arise. Some of its 
actions resemble to a certain extent those 
of bromoform, without producing the un- 
toward symptoms frequently seen following 
the use of the latter drug. The most 
delicate stomachs will receive it kindly, 
and retain it, even those of the youngest 
infants. I have found it to act best when 
given dry, with a little water to wash it 
down, or when dissolved in pure water 
that has been boiled, and without anything 
in it to cover the taste of the drug. When 
its local effect upon the throat is desired, 
it should always be freshly dissolved in 
water and it should also be dissolved in 
water in all cases when given to young 
children. The Abbott Alkaloidal Co. have 
made tablets for me containing one-third 
of a grain each, which I find convenient 
for administration. 

Rightly understood, the remedy may be 
given with benefitin a wide range of dis- 
ease. I will briefly relate some of the uses I 
have made of the drug without taking up 
valuable space with lengthy case reports in 
detail. 

To young infants with the ‘snuffles,” 
whether due to post-nasal adenoids, hyper- 
trophied turbinates or inherited syphilis, 
given in doses ranging from 1-2 to 1-3 of a 
grain three or four times a day as indicated, 
it will be found to quickly relieve. Older 
children with night cough, due either to 
catarrh of the naso - pharynx, to hypertro- 
phied tonsils, or to the clogging up of the 
bronchial tubes in subacute or chronic 
bronchitis, doses of one-third to one grain, 
repeated every fifteen minutes for a few 
doses, during the paroxysms, will often 
give relief when everything else fails. 
Through its alterative action it favorably 
influences these cases when given con- 
tinuously three or four times a day. 

In these cases after grippal attacks, when 
the bronchial glands are enlarged and 
there is found upon examination of the 
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throat, a tough, grayish yellow secretion 
adhering closely to the folds of the soft 
palate and to the sides of the pharynx, ex- 
tending into the vault, and in which there 
is a disagreeable, dry, rasping cough, the 
iodide of lime, in doses of one or two 
grains, dissolved in water, and given every 
three or four hours, will act promptly and 
afford relief sooner than any other remedy 
yet tried. It is well, also, in these cases 
to use locally a spray of either Seiler’s or 
Dobell’s solution. 

Those cases of heart disease in which 
there are nightly paroxysms of an intense 
feeling of oppression in the chest, with 
spasm of the bronchial tubes, suffocation, 
dyspnea, and an incessant dry, metallic 
cough, one grain of the iodide of lime 
every fifteen minutes usually relieves by 
the time the third dose is taken. The drug 
has been given to only one case of this 
kind, but to this one it has been given be- 
tween twenty and thirty times, and always 
with the same happy effect. This, too, after 
I had tried codeine, hyoscyamine, atropine, 
morphine, aspidospermine and glonoin, by 
the mouth and hypodermically, without 
giving the least relief. Some of them 
seemed to increase the distress, viz: glon- 
oin, morphine and codeine. These remedies 
were not all given during the same attack. 
Now the patient goes to bed with a supply 
of the iodide tablets by the bedside, and 
at the first uncomfortable intimation of a 
return of the paroxysm, three or four 
tablets are taken, and repeated at fifteen 
minute intervals until relieved. Of course 
the remedy does not influence either 
favorably or unfavorably the heart lesion. 

In the night coughs of tuberculosis it is 
an invaluable remedy; two or three one 
grain doses repeated at half-hour intervals 
just before bed-hour will usually cause the 
patient to rest well until between three or 
four o’clock in the morning, when a few 
more doses repeated in the same manner 
will bring him comfortably through the 
night. I have sometimes thought, too, 


that it lessens hectic fever, and prevents 
night-sweats. At least those patients to 
whom I have given it have not been 
troubled to any great extent with either. 
It does not, however, check or retard the 
course of the disease. It is a point gained 
though to be able to smooth the pillow of 
these patients, be it ever so little, in their 
approach to the grave. 

While I have not given the remedy in 
the so-called reflex coughs, due to irritation 
of the womb, ovaries or stomach, I am of 
the opinion that it would give some relief 
in these. I am inclined, also, to think it 
would do good in whooping cough, al- 
though I have had no opportunity of test- 
ing it in that disease. 

It is, however, the remedy of all reme- 
dies in that dread disease of childhood, 
croup, both in the catarrhal or spasmodic 
and the membranous forms. I speak 
advisedly in this, after a pretty large ex- 
perience in the treatment of this disease. 
In the twenty-two years I have been prac- 
tising, I have tried almost everything that 
has been recommended for the relief of 
this dread destroyer of children, and only 
with very indifferent success until I began 
to use the iodide of lime six years ago. My 
success with it has been such as to warrant 
the statement that it will cure every case in 
which the remedy is properly used, if the 
treatment is begun before the patient is 
moribund, and that, too, so quickly and 
pleasantly as to be a surprise to everybody, 
the physician himself included. The latter 
would be inclined to think he had mis- 
taken the character of the disease, if it 
were not, as in the cases of older children, 
that the membrane is coughed up in shreds 
with emesis. Younger children swallow 
the membrane, as it is exfoliated. 

My confidence in the remedy is such that 
I do not go to see these patients latterly, 
except when the messenger insists upon 
my doing so. When I do go I always 
notice that relief begins in from one to two 
hours after commencing the treatment. 
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First the respiration gets easier, the 
cyanosis gradually disappears, and in about 
two hours the begins to be 
thrown off, which continues for several 


In those 


membrane 


hours or until all is expelled. 
cases where the membrane is thoroughly 
organized before the beginning of the treat- 
ment, it is sometimes twenty-four hours or 
longer before the whole of it is thrown off. 

My usual procedure is to measure out 
ten grains of the iodide with directions to 
dissolve the whole in four ounces of water 
that has been boiled, and to give a tea- 
spoonful every ten minutes until relief be- 
gins, then at half-hour or hour intervals 
until fully relieved. Since I have had the 
remedy in tablet form, containing one- 
third grain each, I give a sufficient quantity 
of these, with instructions to dissolve each 
dose in boiled water as it is given. In ad- 
dition to the iodide, I direct that one-half 
to one grain of calomel be given hourly 
throughout the whole course of the dis- 
ease. It may be suggested by some that 
the calomel has as much or more to do 
with the favorable result as does the iodide. 
To this I would say, that I think myself it 
is an efficient aid, but that previous to 
beginning the iodide treatment I had 
given calomel in every known way and size 
of dosage, including the heroic doses re- 
commended by Dr. J. De Leon, page 92, 
February CLIinic. 

I find in this treatment no occasion for 
the use of emetics, nor is there any emesis 
from the iodide or calomel. Sometimes, 
after giving the calomel six or more hours, 
when I think there has not been sufficient 
catharsis I give a dose or two of castor 
oil, but this is not often necessary in chil- 
dren younger than four years. 

The above report of this remedy is from 


actual bedside experience. Let the con- 


ditions be recognized, and similar results, 
I feel sure, will follow the administration 
of the remedy at your hands. 
Masonic Temple, 
Warrensburg, Mo. 








ALKALOIDAL MEDICATION. 


An Advance over the old method of adminis- 


tering Crude Drugs. 


By Archer Atkinson, M. D., 


Late Prof.of Practice of Medicine; Member of 
Baltimore Microscopical Society, and Member 
of the Victoria Society of Arts, Literature 
and Science, London. 


WE now hardly know what are the full 

capacities of a drug, so frequent 
are the changes in the methods of treating 
diseases, aye, of the same disease. There 
was a time when each physician had to 
study well his therapeutic weapons. Now 
in some instances this study is ready made 
for him. In this way we may not be re- 
trograding in our knowledge of drugs, but - 
surely if we do advance it is on the shoulders 
of the manufacturing pharmacist who pre- 
pares the special drug and instructs us how 
we shall use it, according to the value it 
may be tohim. They tell usif our patient 
have asthma give him this or that remedy; 
if he have croup, give this or that tablet. 
The manufacturer knows little, if anything, 
of the pathology of disease, yet he pro- 
fesses to be acquainted with its therapy, 
and if we practise by his journal with his 
remedies we may be left out to freeze or to 
starve, just as we may prefer. Drugs 
should not be ordered to bolster up any 
manufacturer, but the patient expects his 
physician to administer to his disease 
according to the indications of its pathol- 
ogy and not for the benefit of any special 
pill-maker. 

The two main points to enable us to 
practise medicine successfully are to know 
just -what we have to deal with—not what 
disease we have to write at the head of the 
bed, but what morbid conditions in that 
particular case combine to make up that 
particular disease—and recognizing these 
conditions as departures from health, we 
must know what drug or drugs come 
nearest to correcting these morbid symp- 
toms; not in the shot-gun manner, but 
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know the particular drug capable of modi- 
fying most of these morbid conditions and 
administer it in the smallest dose, in such 
isolated, purest form as will soonest, most 
safely and most pleasantly overcome the 
diseased state under which we find our 


patient laboring; wf cito, ut tuto, ut jucunde 
curel. 

In many instances a single agent will do 
better than several combined and we can 
thus follow the effects step by step and 
thereby study out its remedial action. It 
is therefore better to administer the alka- 
loid quinine than cinchona bark, which in 
tablespoonful doses given in port-wine, as 
was the case not many decades back, 
usually sickened and always disgusted the 
patient. Nor would we now give the bitter 
nux vomica powder, when in the smallest 
portion we can derive surer results from its 
alkaloid, strychnine, in 1-60th the dose. 

This too is preferable to the old plan of 
giving infusions, tinctures, decoctions, and 
fluid-extracts or bulky powders. When we 
administer a grain of opium to relieve pain 
we do not know if we will get the anodyne 
effect of the morphine, the apomorphine 
emetic action, the soothing effect of the 
_codeine, the objectionable head-ache from 
narceine, or the inert result only of the 
meconic acid, or indeed any action at all 
if the opium has already furnished its 
alkaloids to the manufacturing chemist, 
while in one-sixth the bulk we give the 
alkaloid morphine, which is sure to be fol- 
lowed very soon by a certainty of anodyne 
result. The same reasoning applies if we 
wish to secure the therapy of codeine 
without the nausea, the constipation, the 
itching of the skin, or the bladder-irrita- 
tion from the morphine or from the crude 
opium. So we sooner obtain the specific 
action from the alkaloid of cocculus indicus 
in the night-sweats of phthisis and of 
general debility than from much larger 
amounts of the tincture of the fluid-extract 
of the berry. 

A definite action, always the same, and 


from the alkaloidal representative we are 
most apt to obtain it if we are to have itat 
all, is desired. We never know the quan- 
titative analysis of any drug without its 
being assayed forthe alkaloid which con- 
stitutes its remedial power, and just as 
that alkaloid assays, just so is the power 
of the drug to cure diseases, the alkaloid 
forming /a creme de /a creme of the pre- 
paration. We need never expect cer- 
tainty of therapeutic action or absolute 
certainty in the power of any crude drug 
in the usual forms of powders, pills, decoc- 
tions, infusions or tinctures. 

True we have the tincture of some of 
the alkaloids and extracts in the so-called 
concentrations and mother-tinctures, but 
here is the same uncertainty as to the 
strength of our drug and consequently of 
the effect we are to look for and how long 
we shall wait. We render accurate the 
action of a drug by administering a known, 
accurate dose of its active alkaloid, just as 
in electricity or in algebra, we find the 
answer in X equal to the electromotor cur 
rent in a live wire, or to the active power in 
the alkaloid after the drug shall have been 
carefully assayed. It stands to common 
sense that if a fluid extract assays one-half 
or one per cent of an active principle 
(alkaloid ), the therapeutic activity of that 
fluid-extract is as the larger or smaller per- 
centage it will assay. Thus if we give 
that alkaloid of a known percentage we 
know what we can definitely expect, 7. ¢,, 
the full active properties of that particular 
alkaloid and nothing else to antagonize or 
to make uncertain the therapy of that 
special agent. Good sense and experience 
both direct us then to the active principle 
of a remedy (medicine), provided we are 
certain that we have selected the agent we 
need; and that active principle 
who may be especially skilled in pharmacy 
prepare for themselves in any imperfect way; 
or far better still, procure froma reliable 
manufacturer fully equipped for their prep- 
aration. 


some 
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The dosage of the alkaloids is very simple 
and they can be carried in the smallest 
bulk in the form of granules, accurate and 
readily soluble, the excipient being itself 
very soluble and in the smallest quantity 
so as to add little to the size of the 
granule. The physician can thus carry his 
own drugs and may havea full armamenta- 
rium in a pocket-case of two dozen vials, 
each one-drachm vial of which would hold 
but ten ordinary three-grain pills, but will 
carry over one hundred of the alkaloidal 
granules, of the 1-60 to the 1-30th of a 
graineach. These granules will not crumble 
by carrying nor break up like tablets or 
triturates. Children take them without 
trouble. The writeroftenregretted twenty 
years ago that in a large country practice 
he could not carry only the alkaloids 
ready-made into granules in his saddle 
pockets, instead of forty or more fluid- 
extracts, pills and powders. 

To a certain extent all physicians use 
alkaloidal medication. We all give the 
1-60th grain of digitalin or picrotoxin, the 
1-6th grain of morphine, the 1-32d of 
arsenic and we have done this thankfully 
ever since a well-known Philadelphia house 
pioneered the beautiful process of sugar- 
coating. Why then should we not have 
same agreeable method of giving our rem- 


edies in smaller bulk, coated as the 
larger ones? And to that we are rapidly 
coming. Some alkaloids, like quinine and 


cinchonine, are still as small as they can 
be made except by glycerine perhaps, or by 
the addition of some acid which renders 
them both as hard as mortar, but most of 
the alkaloids, as aconitine, hyoscyamine, 
strychnine, etc., may be made into granules 
sO minute as to get a hundred or more into 
a dram vial and still have the full power of 
the crude drug in each tiny granule. 

It is always best to administer only what 
we need, to give the smallest dose to be 
efficient and if the 1-30th of a grain be the 
proper dose and can be made into agranule 
or pill the size of a bird-shot, why should 








we wish to have it made into a pill of three- 
grain weight? Just as we would not wish 
to carry a crowbar to kill a flea. 

The great gain to the homeopathic phy- 
sician, is not that he gets his ‘‘ Similia” 
in the alkaloidal medication by the system 
of granules, but he secures a medication in 
small zsthetic form which is pleasant for 
administration to mothers and children, 
who constitute three-fourths of his clientele. 

First, then, true alkaloidal medication 
means in itself the treatment of disease by 
means of the active agent (alkaloid) of a 
drug rather than by its crude preparations 
enmasse, SO to speak. 

Second. As experience has taught us 
that the real activity of a drug always re- 
sides in its alkaloid, and that this activity 
must depend absolutely on its presence in 
proper percentage and in a condition of 
perfect integrity, we are wise in administer- 
ing that alkaloid alone. 

Third. This plan enables us to give 
the active portion only ofa drug and in the 
condition of nausea which exists in so 
many diseases, as in most cases of remit- 
tent, intermittent, typhoid and gastric 
fevers, in jaundice and in pregnancy, this 
is a wonderful help, besides being more. 
agreeable to the patient. If we do not 
care to burden ourselves by carrying a case 
of alkaloidal granules, anyreliable druggist 
will be glad to carry a line of them with 
which to fill our prescriptions. There 
need be no trouble on that score, as phar- 
macists soon learn to supply the demands 
of the physician. 

Medicine approaches nearer to a science 
when we shall have reduced it to a definite 
known quality, as we have but to know the 
full capabilities of an alkaloid and its 
minimum dose to guide us in its wise ad- 
ministration, and we can thus multiply the 
number of granules to meet the indications. 
It will be seen that the average granule is 
the usual adult dose, and that to adapt it 
to administration for children we need only 
dissolve one in as many _ teaspoonfuls 
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a sweetened water as we may want doses. 
The alkaloidal system of medication is now 
no longer an experiment but has been 
reduced to a therapeutic certainty, as in 
fixed doses we may always expect certain 
fixed and definite results. 

One illustration and we are done: A 
gentleman alternated his debauches with 
opium, chloral and whiskey. He had 
been under treatment by three physicians 
who had given him a variety of crude drugs 
to allay the nausea and the general nervous 
irritation and to induce sleep, but without 
avail. The writer was called in to attend 
him and finding the utter failure and dis- 
gust from the past treatment, gave him the 
alkaloid of hyoscyamus (hyoscyamine), 
1-72d grain, with the happy effect of caus- 
ing sound sleep without any nausea and of 
breaking up the desire for opium, chloral 
and whiskey. In these cases it often hap- 
pens that if we can obtain a night’s refresh- 
ing sleep we place our patient in a condi- 
tion to abstain from further indulgence for 
a long time, if only he will avail himself 
of that power. 

In the February number of ‘ Merck’s 
Market Report,” we find an interesting 
and instructive article on alkaloids. It 
reads thus : 

‘‘The history of alkaloids begins with this 
century. In 1803, Derosne at Paris ob- 
tained from opium a crystalline substance 
which he called ‘‘a salt of opium.” He 
recognized its alkaline properties, but 
attributed them to impurities in the alkali 
used in liberating this substance. In the 
next year Sequin also obtained morphine, 
but attached no importance to the alkaline 
reaction. The first man to isolate this 
vegetable base and to recognize it as such 
was Serturner, a German pharmacist, who 
in 1806 showed that it was combined in 
opium with meconic acid as a salt. This 
was neither noticed nor believed at the 
time, as plants were then supposed to pro- 
duce only acids or neutral bodies. 

In 1817 Serturner again published an 


article upon the subject, entitled, ‘‘Mor- 
phine, A New Base Capable of Forming 
Salts, and Meconic Acid, Being the Princi- 
pal Constituents of Opium.” He calls 
morphine in this article a vegetable alkali, 
and compares its properties with those of 
ammonium. This publication had its effect, 
and the alkaloidal era then and there began. 

From this time to 1835, all the principal 
alkaloids were isolated, and are as follows: 


ALKALOID. DISCOVERER. DRUG. 
Morphine Serturner 
Narcotine Robiquet 
Veratrine........ Meissner ...... 
Strychnine 
Brucine 
Piperine 
Delphinine 
Cinchonine 
Quinine 
Solanine 
Chelidonine 
Corydaline 
Berberine 
Coniine 
Nicotine 

Aricine 
Sanguinarine.... 
Codeine Robiquet Opium. 

Narceine Pelletier Opium. 
Quinidine.......Henry and Delondres..Cinchona bark. 
Atropine Geiger and Hesse Belladonna root 
Hyoscyamine....Geiger and Hesse Belladonna root.. 
Aconitine Geiger and Hesse....../ Aconite root. 
Colchicine Geiger and Hesse Colchicum root. 
Pseudomorphine Pelletierand ThiboumeryOpium. 
Thebaine Pelletierand ThiboumeryOpium. 


Baltimore, Md. 
DOSIMETRIC THERAPEUTICS, OR THE 
TREATMENT OF DISEASES BY 
THEIR PROPER REMEDIES. 


Opium. 

Opium. 
Pere A 
Pelletier and Caventou.Nux vomica, Ignatia 
Pelletier and Caventou. Nux vomica, Ignatia 
Oersted Black pepper. 
IN iiss ce ccticaceces Stavesacre seed. 
Pelletier and Caventou.Cinchona bark. 
Pelletier and Caventou.Cinchona bark. 
Desfosses Bittersweet. 
Godefroy Celandine. 
Wackenroder Turkey corn. 
Chevallier and Pelletan. Barberry bark. 
Conium. 
Tobacco. 
Cuzco cinchona. 
Bloodroot. 





By E. Mather. M. D., Ph. G., Paterson, N. J. 


OSIMETRY is a system of therapeu- 
tics which is likely ere long to revolu- 
tionize medical 
though we find that as yet few medical prac- 
titioners in this country know anything 


science and practice; 


concerning it. This has been proven by 
the experience of thousands in Belgium, 
France, Spain, Portugal and the pestilen- 
tial countries of South America. Even 
those who have heard of it have at least 
but a very vague idea as to what it is, and 
what it can do for suffering humanity. Yet 
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we find its advantages in. comparison with 
all other therapeutic methods are immense, 
and when understood it will be adopted by 
every intelligent physician whose highest 
aim is the cure or relief of his patient. 

It may be well to mention here some of 
the grand benefits conferred by dosimetry. 
I place first the jugulation or cutting short 
at their onset of all acute disease, fevers, 
inflammations and congestions. This is 
one of the greatest feats of dosimetry. 
There is not a fever or an inflammation, I 
believe, which cannot be subdued when 
attacked sufficiently early by the deferves- 
cent alkaloids employed according to the 
dosimetric method. 

Certainly a therapeutic method which 
is able to prevent acute diseases from pro- 
ceeding beyond their dynamic or functional 
stage, and which opposes the appearance 
of the anatomo - pathological lesions, 
which are often the forerunners of death 
or else of life-long suffering, should be 
adopted with enthusiasm by the whole of 
the medical profession without exception. 

We find numerous specialists, not only 
in this country but the whole world over, 
using dosimetry. This alone should be 
sufficient to recommend it to every prac- 
titioner of medicine. 

Dosimetry, however, will often succeed 
in effecting a cure in chronic or diathetic 
diseases, when other treatment has failed. 
The reason of this is that the patient’s 
vital powers are always sustained from the 
very commencement of the treatment, and 
in addition every symptom of his com- 
plaint is attacked as soon as it appears. 

I feel sure that after a trial practitioners 
of every school will welcome this medical 
system; and for American physicians, I 
predict that after they have become more 
acquainted with dosimetry it will obtain 
the greatest success in this country; that 
is to say when the doctor dispenses his 
own medicines. The dosimetric medica- 
tion is the art of appropriating remedies 
to the nature and progress of disease. I 





consider that in placing these excellent 
granules on the market you have done a 
favor to the medical profession and human- 
ity in the United States of America. 


CYSTITIS.* 


By N. T. Dulaney, Sr., M. D. 


Ex-President Tenn. Med. Soc. and Professor of 
Genito-Urinary Diseases, Tenn. Med. Coll. 


IEWED in the light of the facts in the 
case, there is no more important branch 
of medicine in the whole range of nosology 
than that embraced in the 
phrase, Genito - Urinary 
Diseases. 
And why dol say so? 
First: Because of their 
frequency. 
Second: Because of 
the pain, suffering and 
inconvenience to which 





N. T. 


DULANEY. 
they give rise. 

Third: Because of the great relief you 
are able to give in most cases, if you under- 
stand your art. 

Fourth: I would say there is no better 
field for the general practitioner to make a 
reputation, if he thoroughly understands 
his business. 

Thompson divides them into inflamma- 
tory, obstructive, calculous and malignant. 

The disease to which I call your atten- 
tion comes under the first division: Inflam- 
matory. I refer to ‘‘cystitis.” It is a very 
common disease. It may be acute or 
chronic; the latter is often called chronic 
vesical catarrh, or chronic cystic catarrh. 
The two forms differ in their symptoms 
somewhat, also in their etiology and in 
treatment. Still, there are in all these 
points, features of similarity. 

The causes of acute cystitis are various. 
It may be of traumatic origin, the re- 
sult of a blow in the hypogastrium, or 
perineum, or the introduction of an irri- 


*Address delivered to the students of the Illinois Medical 
College, March 29, 1897. 
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tating fluid, as an injection into the urethra, 
passing beyond the cut-off muscle and into 
the bladder. If the bladder contains a 
good deal of urine, it may so dilute the 
irritant as to render it harmless, otherwise 
cystitis may result. Orthe introduction of a 
solid substance may cause cystitis. The 
passage of a sound may be responsible for 
it. Onecase was duetoa hairpin. It may 
result from the extension of specific pus, 
that is, upward; or it may come down from 
an inflamed kidney or ureter; and the exten- 
sion of cystitis upward is often productive 
of disease of the ureters and kidneys. 
Stricture may stand in a causative relation 
to it. Of course, if you have stone in the 
bladder you will have cystitis. 

And chronic hypertrophy of the prostate 
is an extremely common cause of chronic 
cystitis. It may be of idiopathic origin, 
and this is particularly true in gouty sub- 
jects. In such, the exposure to cold and 
damp is a frequent exciting cause. And 
here let me remind you in all cases to look 
out for an underlying diathesis, not only in 
cystitis but in all inflammatory diseases. 
Its discovery will materially aid your thera- 
peutics. 

Gout and rheumatism have much to do 
with the frequent paroxysms of acute symp- 
toms superadded to chronic cystitis, in 
subjects of hypertrophy of the prostate 
and in younger subjects, with stricture or 
any form of obstruction. 

Cystitis may result from long retention 
of urine; also from medicines taken inter- 
nally, such as turpentine or cantharides, 
cubebs, etc., and you should not forget 
that in subjects of a nervous, irritable tem- 
perament, and sometimes in subjects when 
you don’t expect it, a fly-blister will pro- 
duce strangury, which, while it lasts, pre- 
sents typical symptoms of acute cystitis in 
a most aggravated form, and the docior is 
sometimes censured for it. Fortunately, 
under proper treatment the symptoms 
soon subside. Cystitis occurs more fre- 
quently in men than in women and 


children. In the latter it is rare, but it is 
by no means infrequent in the female. It 
should not be forgotten that certain ab- 
normal conditions of the urine may produce 
cystitis, as intimated in reference to gout 
and rheumatism; and in many cases of irri- 
tation of the bladder the urine is at fault. 

The healthy bladder is easily irritated 
by urine loaded with an excess of salts or 
foreign matter, and it is also intolerant of 
urine in which the normal constituents are 
far below the healthy standard. 

A disease is hardly respectable in this 
advanced age that is not due to bac- 
teria, in some of the many forms of 
microbes, bacilli, cocci, etc. But so 
far I have not heard of a _ cysticoc- 
cus or any other germ as a cause of 
cystitis, except when it follows gonorrhea, 
in which case the gonococcus may have to 
plead guilty of causing ‘cystitis, unless you 
have introduced germs with the syringe 
and then you are responsible. 

Tumors in the bladder may produce it 
directly, and tumors of the pelvis or abdo- 
men may readily account for it by their 
interference with the circulation of the 
organ. 

The bladder is not entirely exempt from 
parasites, which, when present, will pro- 
duce cystitis. 

The symptoms of acute cystitis are 
usually plain and the diagnosis not diffi- 
cult. 

Frequent micturition and pain are prom- 
inent local symptoms from the beginning. 

The disease may be ushered in with 
chilliness or a distinct chill, followed by 
fever, which varies in degree according to 
the severity of the attack. The mucous 
membrane of the neck and floor of the 
bladder is the most frequent seat of the 
disease. In many cases it affects the 
mucous membrane of the body of the 
organ. It may extend to the muscular 
coat, and some authors say it may involve 
the peritoneal coat and pelvic fascia. The 
symptoms vary somewhat with the loca- 
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tion of the disease. When confined to 
the neck and floor of the organ the 
pain is felt low down in the perineum, 
which is tender on pressure. If the body 
and not the neck is affected, pain and ten- 
derness are felt most in the hypogastrium. 
Frequency of micturition attends the dis- 
ease, no matter where located, because the 
inflamed membrane is intolerant even of 
normal urine; and in these cases the urine 
is abnormally irritating. When the body 
alone is affected, the pain is more before 
micturition, and is relieved by micturition 
when the floor and neck are affected. 

The effect of micturition aggravates the 
pain, which is worse for atime after mictu- 
rition, and the patient hardly knows when 
micturition is ended. This is caused by 
the contraction of the bladder on the ten- 
der, inflamed parts a real vesical tenesmus. 
In this form of the disease, the pain is not 
only in the perineum and neck of the organ, 
but is referred to the meatus and glans, a 
point to be remembered as differentiating 
between inflammation in the neck and in- 
flammation in the body of the organ. 

This pain referred to the meatus and 
glans is an almost constant attendant on 
stone in the bladder; due to the same cause; 
for in stone in the bladder you always have 
inflammation in the neck of the organ, and 
body, too, sooner or later. By reason of 
this association of stone with cystitis, you 
will often hear the laity, who have any 
cystic trouble whatever, say they have ‘‘the 
gravel.” 

The urine is usually high-colored and of 
high specific gravity, containing urates and 
phosphates, mucus and pus, and sometimes 
blood and shreds of bladder tissue. In 
many Cases urination is so obstructed by the 
swelling of the parts, and by spasmodic 
contraction of the sphincter, as to stop the 
flow entirely, or allow it to pass only in 
drops. There is scarcely anything more 
painful than an acutely inflamed bladder 
with retention of urine. 

We have here two antagonistic forces 


struggling for the mastery, viz., the body 
of the bladder with its muscular coat try- 
ing to expel its contents, and the neck re- 
sisting such efforts as an encroachment on 
its tender domain. If you are able to give 
prompt relief in such cases, you gain a big 
reputation. 

The urine is usually alkaline in these 
cases, though by no means always so. It 
is frequently acid in acute cystitis. The 
patient often passes blood with his urine in 
severe cases. The prognosis is usually 
favorable; the disease in mild cases run- 
ning its course, under proper treatment, in 
about a week. But if it extends to the 
ureters and kidneys it is more grave. It 
may be followed by chronic cystitis. The 
prognosis in chronic cystitis is more 
serious, from the frequent impossibility of 
removing the cause, and its liability to 
acute exacerbations. 

Treatment: In the treatment of cystitis, 
as in all diseases, the first question you 
should ask yourself is not: ‘‘What must I 
give this patient?” but: ‘‘What are the indi- 
cations for treatment?” That settled, then 
the question is: ‘‘Howcan I meet the indica- 
tions?” There is one general.principle appli- 
cable to all inflammatory diseases which 
you should not forget, and that is, give the 
inflamed organ rest. Ifyou have a broken 
bone, you put it up in splint and bandage 
to keep it quiet. Imagine the effect of 
having a man to give it a twist every hour. 
In pneumonia the severe cough, jarring 
and concussing the diseased organ, serves 
to intensify the gravity of the disease. 
Hence the necessity of quieting the cough 
by opiates, anodynes and sedatives. Rest 
is what you want. 

In the past, blood-letting had a wonder- 
ful effect as a sedative. 

A good dose of calomel or blue mass and 
colocynth should be used to move the 
bowels freely, or calomel and Dover’s pow- 
der at bed-time, to produce diaphoresis and 
comfort through the night and purge by 
morning. 
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In the treatment of cystitis you want to 
put both the organ and the patient to rest. 

The frequent micturition, with the spas- 
modic expulsive efforts, must be arrested, 
or the disease will be indefinitely pro- 
longed. 

We have in opium and its preparations 
a potent remedy for this indication. 

Morphine hypodermically acts well and 
promptly, or a good plan is to give the 
patient an enema of a drachm of laudanum 
at bed-time. It will generally procure a 
good night’s rest, followed by great ame- 
lioration of the symptoms. Then you want 
to give your patient potash in some form; 
the citrate or acetate in ten to twenty-grain 
doses three or four times a day. The 
effect is increased by the addition of tincture 
of belladonna in five to ten-drop doses, or 
tincture of hyoscyamus in twenty to forty- 
drop doses, and if the pain and tenderness 
are not relieved by the enema, you may 
add morphine in small doses to the potash 
solution, so that he will get as much as 
one-fourth or one-half grain through the 
day. Given in small doses at proper inter- 
vals it acts well. If the urine is highly 
alkaline you must neutralize with acid. 

A good formula for the potash solution 
is citrate of potassium, one-half drachm; 
tincture of hyoscyamus, three ounces; water, 
to make four ounces. A teaspoonful three 
or four times a day. Instead of morphine 
for pain and tenesmus, hyoscyamine and 
bromide of camphor are recommended. 

Hot fomentations over the hypogastrium 
and pelvic region are very soothing, and hot 
hip baths give great relief. In case of 
retention of urine, put your patient in a 
tub of hot water and he will often pass his 
urine; and in cases where there is difficulty 
in introducing the catheter, it will often 
pass readily while the patient is in a tub of 
hot water. 

While you give the remedies named let 
the patient drink freely of water, and give 
some diuretic, as buchu or uva ursi, or 
pipsissewa; either the fluid extract or infu_ 


sion. Sweet spirits of niter is an old remedy 
which may be given with these, the object 
being to increase the water without a cor- 
responding increase of the salts, thereby 
diluting the urine so it is not so irritating. 
If the patient does not improve and the 


urine is decidedly alkaline, you must 
neutralize it with acid, and you need not 
depend on the mineral acids, for they 
won’t do it. But in benzoic acid or some 
one of the benzoates we have a remedy 
that will neutralize the ammoniacal urine. 
It is said to be converted into hippuric acid 
in the kidneys; hippuric acid renders alka- 
line urine acid, increases the flow of urine 
and disinfects the genito-urinary tract. 

The administration of benzoic acid or one 
of the benzoates is usually followed by 
prompt relief under such circumstances. 

Benzoic acid is insoluble or nearly so in 
cold water, and only soluble in twenty-four 
parts of boiling water. The addition of 
borax renders it soluble. 

A favorite prescription is the following: 
Benzoic acid, two drachms; powdered 
borax, two or more drachms; boiling 
water, four ounces. A teaspoonful three 
or four times a day. The hot water 
is to be added gradually, stirring in a 
mortar till it is dissolved. Instead 
of the laudanum enema spoken of, you 
may use a suppository in the rectum com- 
posed of extract of opium, one grain; extract 
of belladonna, one-fourth grain. There are 
other remedies you can ring the changes on, 
too numerous to mention, such as cubebs, 
copaiba, etc., after the acute symptoms 
have somewhat subsided. Of course the 
diet must be restricted and stimulants 
avoided. It may become necessary to 
adopt a strictly milk diet. 

It may sometimes be advisable in the 
management of these cases, particularly if 
the disease is confined to the floor and 
neck of the organ, to elevate the hips. 
You thereby take off the pressure of the 
abdominal viscera and promote a better 
circulation, while you remove to some ex- 
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tent the urine from the inflamed region and 
give the organ rest. 

Chronic cystitis is sometimes a sequel of 
the acute. More frequently it is the result 
of obstruction to the flow of urine, hence it 
is extremely common in old men with 
hypertrophy of the prostate, and in younger 
men with stricture. The obstruction to 
the flow of urine prevents the complete 
emptying of the bladder. The residual 


urine undergoes ammoniacal decomposi- 


tion and very soon sets up chronic inflam- 
mation of the mucous lining of the organ, 
which, as the case is prolonged, may ex- 
tend to the muscular coat. The long-con- 
tinued muscular contraction to overcome 
the obstruction to the flow of urine, nearly 
always leads.sooner or later,to hypertrophy 
of the bladder-wall. Chronic cystitis is 
often the result of paralysis or atony of the 
bladder from whatever cause produced. 

Chronic cystitis is subject to frequent 
acute ¢xacerbations often excited by ex- 
posure to damp and cold. Such patients 
are often lithemic, and this diathesis will 
avail itself of every opportunity to explode. 
In these acute attacks the flow of urine is 
often stopped entirely, 
intense suffering. 

The symptoms of chronic cystitis are 
frequent irritation, more or less pain, ab- 
normal urine loaded with urates and phos- 
phates, mucus, pus and often with blood, 
giving to the urine a cloudy or muddy ap- 
pearance, and depositing on cooling a 
heavy sediment, varying in appearance ac- 
cording to the preponderance of one or 
more of these constituents, and often hav- 
ing a strong ammoniacal odor, and impart- 
ing the same to the patient and his cloth- 
ing, which odor greets you on entering the 
house. In the acute exacerbations you 
have the symptoms of acute cystitis, with 
more frequently complete retention. The 
discovery of albumen in urine containing 
pus or blood should not cause you to diag- 
nose it as Bright’s disease. 

The treatment of chronic cystitis should 


giving rise to 


the removal of the 
Unfortunately we cannot ‘always 
do this and must be content to pa!lliate and 
improve the condition of the patient as 
much as possible. The urine must be 
drawn off and the bladder irrigated and 
disinfected by antiseptic solutions. It 
may be repeated once or oftener every day. 
If there is retention this will necessitate 
the use of the catheter three or four times 
in twenty-four hours. <A soft catheter is 
generally recommended because it is less 
liable to do mischief. It is sometimes 
very difficult to pass the catheter on ac- 
count of enlargement of the prostate. 
Force is not to be used. 

When the catheter meets with obstruc- 
tion it will sometimes 


be directed toward 
cause. 


incline to turn to 
one side, or up or down. If so, let it go 
that way, as it may be the only open way. 

The catheter will often fill with blood 
(clotted) so if it enters the bladder the 
urine will not flow. In such case you may 
pass a wire into the catheter and break up 
the clots, but it requires care not to wound 
the bladder with the wire, or you may in- 
ject hot water and possibly dissolve the 
clot. If the instrument will not enter the 
bladder, you may introduce a finger into 
the rectum, and as the catheter approaches 
the obstruction raise the point of the instru- 
ment and it will probably pass. I have 
often succeeded in passing a silver catheter 
when I had failed with the soft rubber 
catheter. In view of the importance of 
this operation, I advise you to practice the 
introduction of the catheter on the cadaver 
whenever opportunity presents itself. 
Familiarize yourselves with the operation. 
’ For irrigating purposes you may use 
boric acid, ten grains to the ounce, or 
sugar of lead, one-half to one grain to the 
ounce, or a weak solution cf salt, and a 
great many other things. But the first- 
named is about as good asany. When re- 
tention is only partial, the patient urinat- 
ing every five minutes, he will tell you 
the catheter is not needed, for he is pass- 


. 
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ing too much water. Don’t be deceived 
by him. 

It is in these cases particularly that ben- 
zoic acid is indicated, for the urine is 
nearly always alkaline, the 
moniacal decomposition going on 
perpetuate the disease if not neutralized. 

In washing out the bladder you may 
want to use a pint or more of the fluid, but 
don’t use more than four ounces till you 
let it flow off, and repeat it till the fluid 
comes away clear or nearly so. 

The irrigating fluid should be warm. 
Constitutional treatment must be used to 
meet the demands of the case. 

Laxatives or purgatives may be re- 
quired. There is generally defective action 
and disinfection by the liver, thus impos- 
ing extra work on the kidneys, and aggra- 
vating the cystitis. One or more mer- 
curial purges will do much for the relief of 
the patient. Meet the indications and look 
out for the evidences of gout, and treat it 
with colchicine, salts of potassium, lithium or 
sodium and mercurial purgatives. 

If the patient is feeble, you may have to 
give tonics and nutritious diet. If he has pain 
and tenesmus and can’t sleep, treat as 
directed for acute cystitis. 

But in these chronic cases irrigation 
with medicated antiseptic solutions are in- 
dispensable to the comfort of the patient. 

When you have exhausted your thera- 
peutical and minor surgical resources, and 
the patient with chronic cystitis grows 
worse, drainage through a perineal or 
suprapubic section may be justifiable, 
and you can readily see the modus operandt 
of this procedure; the bladder is put to 
rest, while its irritating contents are thor- 
oughly drained away, and medicated anti- 
septic solutions applied at will. 

Bristol, Tenn. 

—:0:— 

We wish to thank Dr. Dulaney for this 
very readable and helpful article. I am 
sure Ciinic readers will unite with us in 
asking him to write again. —Ep. 


and am- 


will 





ON THE RAGGED EDGE. 


By E. Chenery, M. D. 


66 NLY two or three days more,” said 

the trusted M. D., who had had the 
care of a sick wife and mother for four or five 
weeks with an unknown sickness; for that 
class of practitioners ‘‘ diagnose” only in 
reference to two points—to individualize 
disease and find the law of similars. This 
was sad news to the husband, and he came 
to me in his sadness to see if 1 would go 
out of town to see her. 
get mad at doctors who are like the dog in 
the manger. However, I had pity for the 
husband and went to see his wife. 

On the bed lay an emaciated woman with 
face glowing dark red, as though being 
under belladonna poisoning, though she 
had not taken any, at least not recently. 
Her skin was covered with a fine eruption 
anda very sticky, clammy sweat. Her pulse 
was up to 130, and her temperature two 
degrees subnormal. Her feet were cold, 
though she was heavily covered in bed, with 
minute chills and tremors running over her, 
especially if the air touched her. Her 
tongue was indescribably furred and fis- 
sured, with a bleeding ulcer in the center. 
There was some tenderness in the right 
hypochondriac and in the iliac regions. 

She was constipated, and glycerin cap- 
sules were used to overcome it without suc- 


Now, I sometimes 


cess, as they only went up a little way and 
came back again undissolved. 

What individualized 
and what was the law of similars 
case ? 

It was the most remarkable case of auto- 
toxemia from retained feces I had 
The doctor was hunting for ‘the 
law of similars’’—the same as in another 
case of a valuable man who died from 
uremic poisoning and gangrene of the dis- 
tended bladder from retained urine, and 
the catheter never used—the law of simi- 
lars ! 

Now, as far as I could find, the only 


was the disease 


in her 


ever 
seen. 
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truth the doctor ever uttered in this case 
was that ‘‘it was a matter of only two or 
three days ’—this from his standpoint. 

What was required from my standpoint? 

Ist. To unload the bowels. The finger 
in the vagina detected a great mass filling 
the whole rectum and extending far above 
the finger’s reach. By gentle pressure 
through the recto-vaginal wall the mass 
was broken and most of it forced out of 
the bowel. Then acatheter was carried up 
the rectum close to the walland a copious 
injection of soap and water given through 
it, relieving the bowel to some distance; 
then an injection of sweet oil put up and 
left, and a cathartic given by the mouth. 

On my visit next day the nurse was jubi- 
lant over the copious results, appearing to 
her from several reasons that the waste for 
the last six weeks had been got away. The 
tenderness and masses of the right side 
as well as of the transverse colon were 
mostly gone, as also the unnatural color of 
the face. 

At this point I began a thorough anti- 
sepsis of the alimentary tract by the gran- 
ules of sulphocarbolate of lime and capsules 
containing two and a half grains each of 
guaiacol andsalol. After afew days sulpho- 
carbolate of zinc in one-grain tablets was 
substituted for the capsules of guaiacol. 

From the first the heart was kept up by 
two granules of arseniate of strychnine, 
three or four times a day, and these were con- 
tinued for several weeks as the chief tonic. 
Valentine’s meat-juice was used at first 
with malted milk. Then the meat juice was 
succeeded by bovox, all with the happiest 
effects. 

Now, in view of the different results, we 
ask : Why were such doctors made? 

We all have to share in their failures 
since, though Boston does so much for 
sanitation, our death-rate is very high as 
compared with other large cities, which is 
largely due to the prevalence of this in- 
efficient and pretentious practice. 

Boston, Mass. 


E]tANEOUS 


The pages of this department are for you. 
Use them, Ask questions, answer question& 
and aid usin every way you can te fill it 
with helptulness. Let all feel “‘at home.’ 








NOTES ON APRIL CLINIC. 


Editor Alkaloidal Clinic:—‘“‘Our Food 
Special,” page 177, reminds me of three 
excellent books in my library, which, 

though not of recent date, 

are yet classic and always 

useful. They are: (1) 

The Indigestions—Func- 

tionally Treated, 1870; 

(2) Restorative Medi- 

cine, 1871; and (3) A 

Manual of Diet in Health 

E. M. EPSTEIN. and Disease, 1875, all by 

Thomas King Chambers, M. D., published 

by Henry C. Lea, Philadelphia. There is 

an immense fund of available knowledge 

in these books. I am also reminded that 

this year is the potato tricentennial, and 

that ‘‘A mahly tater is the Irishman’s joye,” 
and everybody else’s, too. 

“Circumcision,” same page, deserves the 
discussion which the editor calls for it. 
There can be no doubt as to its need in 
certain direct and reflexive ailments of the 
male generative organs. But asa prophy- 
lactic measure, for man in temperate or 
northern zones, inordinately recommended 
in certain medical quarters, it will, I think, 
have to be relegated to a future time, when 
to be a good citizen it will become neces- 
sary to have ones appendix vermiformis 
amputated, to be vaccinated against small- 
pox, syphilis and hydrophobia, have one’s 
teeth pulled and reset, and other prophy- 
lactic improvements performed, which the 
progressive sciences of medicine and eco- 
nomics may suggest and demand from time 
totime. Forthe present, cleanliness ought 
to suffice. As a religious, mystical rite, 
the subject is of deep and earnest interest. 

‘‘The New Idea,” same page, which is 
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sent to me by my request, certainly de- 
serves all the commendation the editor 
gave it. Its scientific information is often 
of rare value, but some of its commercial 
acerbities are painful, to me at least. But 
‘‘De gustibus non est disputandum.” 

The editor’s supposition that Osmond’s 
explanation of the action of ‘‘Melachol in 
Morphinism,” page 177, may be a ‘‘fanci- 
ful, allegorical illustration,” is likely to 
prove to be just this and nothing more. 
Meantime, I shall believe that melachol is 
a good thing against morphinism, just be- 
cause the editor, I think it is Dr. Waugh, 
says so, and he always recommends a 
remedy from his experience with it. 

‘‘Sanatoriums,” page 179, is a medico- 
bread-and-butter article. Labor-saving 
machinery and appliances, which capital- 
ism appropriates to itself and reaps the 
benefit from them, brought on the irresist- 
ible conflict between capital and labor, in 
the throes of which civilized society is 
struggling. And now the improved 
methods and appliances in the healing art, 
very many of which can be had by wealtly 
hospitals and sanatoriums alone, are bring- 
ing on the same conflict between capital 
and us healing laborers. The good editor, 
who has his own sanatorium, sees the diffi- 
culty. And I, too, see the pensive ache of 
his humane heart, not only in his work 
here, but in the very noble features of his 
face, because of this difficulty. Do you 
not, dear, thoughtful reader? What rem- 
edy do you propose? The etiology and 
diagnosis are sadly clear enough. Shall 
we treat the growing malady symptomatic- 
ally? By similia? By contraria? No! I 
propose the purgative method. Clear out 
the professional prime viz of the autotoxic 
ptomaines of selfishness; cast to the dogs 
the doctrine of ‘‘Help yourself!” where it 
belongs. Then let us take up the divinely 
fraternal co-operative doctrine of ‘‘live and 
let live!” But alas! Before this will be 
done, and done it will be, many of us of 
the present generation will have to die in 


.well,—‘‘Fiat justitia et pereat mundus! 


the chaotic social wilderness in which we 
are wandering. 

‘‘Climate for Consumptives,” page 180, 
contains experienced advice, which will be 
appreciated by those of our own readers 
whose clientele can afford to choose the 
climate in which they should live. Many 
a poor patient, however, will have to live 
where he must die. And yet, it may be 
better to die at home rather than else- 
where, and save costs of corpse-transporta- 
tion. 

“The U. S. Medical Liberty League,” 
page 181, may be all right, ‘‘only, breth- 
ren, use not liberty for an occasion to the 
flesh, but by love serve one another.” 
(Gal. v-13.) As to the possible damage 
to the honor of the state, by exposing the 
unhealthy doings of its board of health, 

On “The Cause of Malaria,” page 181, 
it will be interesting to hear what our 
Nestor, W. L. Coleman, may, and I trust 
will, have to say. 

‘State Boards of Health” are becoming 
salutarily fashionable in the land. Hence 


any one of us is liable to be drafted as a 


new recruit in this service. 
‘‘Thiosinamin,” page 182, reminds me 
to describe here the occurrence of a cica- 
tricial tumor after vaccination. In August, 
1895, I vaccinated and revaccinated all of 
my children, and others, too. The lymph 
was from the Alexander farm of Pennsyl- 
vania, which was warranted ‘tested and 
pure.’ The inoculations took in almost 
every case, but in some of my own children 
and in others they took hold of the inocu- 
lated arms with a terrible vengeance. It 
took from. one to three months for the in- 
flammations to subside, and in nearly all 
of them there is left, to the present day, a 
small, indurated, red, itching tumor, re- 
sembling much a cheloid, which I think it 
is. I would be very thankful to hear from 
the editor, and from any of our dermatolo- 
gist readers about these cases. I may try 
the thiosinamin treatment if I could get 
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the pure article ready for injection, or in- 
ternal from the editor—of 
course I would report results. 
‘‘Registration of Midwives,” page 183, 
refers to Dr. Cuzner’s paper on ‘‘Legalized 


exhibition, 


Malpractice,” page 200, which is painful 
reading. Painful, too, because it shows 
the low esteem in which our profession is 
held even by the higher classes of our citi- 
zens, who are invested by us with the 
authoritative power of law-making. It 
would not be so painful, if the chaotic state 
of the professional mass had not, to a good 
extent, deserved that low esteem. Do not 
many ‘‘Docs” degrade our noble profes- 
sion to even below that of a mere trade? 
And yet, the blame is not wholly ours. Foi 
‘«Priest” in the proverb we may put: ‘‘Like 
people, like physician.”” When knowledge 
or learning is valued for the mere cash it 
may bring, and not for its own intrinsic 
worth, then a moiety of it suffices, and 
character is not elevated, and _ proper 
esteem does not obtain. Physicians should 
be healers of moral, as well as of bodily 
diseases, both acute and chronic, epidemic 
and endemic. 

In that short, but very valuable editorial 
on ‘‘Enuresis,” page 183, I would empha- 
size the editor’s wise words: ‘‘The children 
should sleep alone,” page 184. A host of 
moral and physical evils would be pre- 
vented if this were the rule, which, alas, is 
rarely even the exception in families of 
more than one child. 

‘‘Alcohol in Medicine,” page 184, in- 
duces me to say that the last word about 
it has not been spoken yet by either Dr. N. 
S. Davis, or by the editor. 

Dr. E. B. Herrick’s ‘‘Medley,’’ page 185, 
as well as his fine, open face, was a veri- 
table treat to me. It is delightful to think 
how well these active principles equip such 
a man for the battle against disease. They 
are just for him, and he forthem. Success 
to himand them! Page 186, right column, 


line 11 from top, ‘‘bed” should be ‘‘head.” 
Am I right? 


[Probably you are.—Eb. ] 





‘‘Auto-intoxication from Nasal and 
Throat Disease,” page 188, by Dr. Ballen- 
ger, is a paper for which the profession 
must be thankful to a specialist like Dr. B. 
But a linguistic physician will never excuse 
that Amsterdam judge for spelling that ex- 
cellent Greek name ‘‘Aprosexia’’ with a 
Latin x=ks, for the Greek x=ch. I 
never will. 

Dr. Coleman’s experience with ‘‘Nuclein 
(Aulde),” page 190, will have been shared 
by many others, of whom I am one. A 
remedy which forced its excellency on our 
acceptance despite our long hesitancy to 
use it, will command our double confi- 
dence in it for all time to come. Such is 
nuclein ( Aulde)! 

Dr. Waugh on the ‘‘Effects of the Opium 
Habit,” page 191, is exceedingly valuable, 
not only for the clear statement of observed 
facts, but equally so for the author’s theory 
how this invaluable yet baneful drug acts 
upon the metabolism of tissues. Whatever 
mere empirics may say and do, the thinking 
physician will always want and be thankful 
for a good, logical, working theory of dis- 
eases and remedies. 

Dr. W. M. Holladay, page 193, writes a 
very useful article on ‘Gout, as a Cause 
of Uterine Inflammation,’’ which is, some- 
times, relieved by anti-rheumatic remedies. 

Dr. J. E. Bacon keeps well up the ex- 
cellency of his articles on ‘‘Catarrh,” page 
194, in the second part of it here. His 
remarks on the nerve-connection between 
the olfactory and generative organs are 
very suggestive. On page 195, left column, 
line 22 from top, ‘‘the” would be better 
than ‘‘an,” as ‘‘a” nose is always ‘‘ex- 
ternal.”” His advice of learning the details 
of manual treatment from those accus- 
tomed to the work is very much to be 
heeded. 

‘‘Strychnine Arseniate in Asthma,” page 
197, and the marvelous success Dr. F. 
Godfrey had with it, is a happy illustration 
of the fitness of a compound against an 
ailment when its individual component 
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parts meet the existing wants of a diseased 
compound tissue. In asthma there is a 
lack of contractility in the fine muscular 
fibers of the bronchioles and vesicles, and 
atonicity of the pulmonary mucosa. 
Strychnine favors muscular contractility, 
and arsenic is a mucosa tonic. I doubt 
whether the doctor would have had that 
success if he used the nitrate of strychnine. 

In Dr. Walling’s ‘Electricity in Gyne- 
cology,” page 198, I would emphasize the 
doctor’s wise advice to use due caution in 
intrauterine injections. In the last line, 
right column, ‘‘The tumor (fibroid) is 
reached (by the electrolytic needle, or 
spear ) through the vagina.’”’ Can that be 
done when the womb is enlarged, as is 
often the case, and the tumor is high up? 

Dr. S. H. Britton in ‘‘Pneumonia,” page 
207, recommends as a moist, hot applica- 
tion to the chest the easily-to-be-had hot 
pancakes. It sounds odd, but I think its 
evident usefulness much outweighs its 
oddity. Moist heat is often indicated in 
pneumonia, but the usual poultices have 
all their drawbacks and inconveniences, 
which this simple, homely kind seems to 
obviate. Thank you, Dr. B. 

‘‘Pneumonia Following Measles,” page 
209, by Dr. F. W. Lanoix, induces me to 
ask our pathologist readers: What is the 
condition of the pulmonary mucosa in 
measles? Is that condition the cause of 
the greater gravity of pneumonia during 
and soon after measles? [Yes.—Ep.] 

Dr. T. B. Weed’s short inquiry about 
‘‘Abdominal Tenderness,” page 210, and 
its alkalometric treatment, elicits a lengthy 
and very valuable answer from the editor, 
which should be treasured up. 

In Dr. John Seay’s ‘‘Gastric Case,” page 
211, which strikes me to be one of portal 
obstruction, I beg leave to advise also the 
use of a wet abdominal bandage, to be 
worn day and night for at least four weeks. 
Take five yards of narrow crash toweling, 
wet one yard of it, or enough to go around 
the body, and apply it smoothly from the 





pit of the stomach to the symphysis pubis, 


and wrap the rest of the dry length, mod- 
erately tight, in the same way around the 
body, and fasten the end with safety pins. 
This will produce a slight eruption and 
itching. Bear with this evil. Ina day or 
two you will not feel it, and the eruption 
the 

This will re- 


will disappear. Repeat same pro- 
cedure morning and night. 
lieve the partial portal stasis by inducing 
an extra circulation in the abdominal walls, 
for ‘Ubi irritatio tbi flux.” 

Why does not H. Jameson, M. D., C. M., 
tell us the result of his treatment of the 
two cases of ‘‘Carbuncle,” page 211? 
And what is ‘‘Pyrozone”? [The trade 
name given by McKesson & Robbins of 
New York to their preparation of abso- 
lutely pare H,O,, called by others peroxide 
of hydrogen. —Ep. ] 

Dr. W. E. Pegram’s ‘‘Abdominal Injury 
Successfully Treated Without Operation,” 
page 212, is an important record. So is 
his happy combination of veratrum viride 
with gelsemium, as an antipyretic. 

‘‘Abdominal Laparotomy” is, apart from 
its physical dangers, a linguistic tautology. 
Pardon! Mr. Editor, some 
not seem to be of simian, but of feline 


origin, of the kind that have seven lives, 


Africans do 


all in reserve. 

In Dr. W. F. Cooper’s ‘‘La Grippe, 
etc.”, page 213, I wish to ask: By what 
symptom are we to judge of a temporary 
disappearance of synovial fluid from any 
and every joint? The editor’s comments 
are very much apropos, more sui. 

Modesty forbids me to say a word about 
Dr. J. T. McLane’s communication on 
page 213. 

The ‘Source of Bile in the Amniotic 
Liquor,” page 214, is very plausibly ex- 
plained by Dr. N. A. Jones. His idea 
will find support in the statement of 
Cazeaux in his midwifery, in the ‘‘Waters 
of the Amnion.”’ 

‘‘Whether ‘‘Bicycles and Bloomers In- 
jure Women,” page 215, by Dr. H. O. 





280 





LHE ALKALOIDAL CLINIC. 





Wells, ought to be answered; as to the 
former, from the experience of the sewing 
machine, the difference being only between 
mono and bi-pedaling. Excessive use of 
either of these machines must produce 
leucorrhea from friction of the female ex- 
ternal genitals, while moderate use may 
even be beneficial. But moderation is a 
rara avis in this country. As to bloomers, 
the prohibition would protect those females 
who have but poor calves to exhibit, for 
fashion is tyrannous and would compel 
unpleasant exposure. 

‘‘Alkaloidal Notes,” page 216, from a 
‘several months’ experience” of Dr. L. 
Hickey, may prove, as to aconitine, by ex- 
ception, the general correctness of Dr. 
Shaller’s rule. In this connection I would 
ask: Where do you, readers, place the 
thermometer in infants, struggling ones 
especially? I find the groin the safest 
place, for it can be kept there with but little 
trouble. [The groin or rectum.—Eb. ] 

‘‘The case of ‘‘Urinary Disease,” page 
216, by Dr. L. P. Jacobson, strikes me as 
possibly a cold, psoas abscess. 

‘‘What Cured the Patient?” page 217, 
asks A. H. Winn, D. D. S._ I would ask: 
What did not kill him? 

‘‘Obstipation,” by Dr. A. R. Garey, page 
218, and the editor’s advice against it, must 
prove very valuable information for many a 
reader of the CLINIC. 

‘‘Chest Pain of Obscure Origin,” page 
218, isavery interesting report by,Dr. O. L. 
Stout. The editor’s suspicion of incipient 
aneurism is much in place. Does he mean 
of the aorta? May it not be of the cardiac 
coronary artery? 

In ‘‘Dispensing Drugs,” page 221, by 
Dr. H. W. Hubbell, he refers his ‘‘re- 
marks largely to chronic work.’’ And yet 
he thinks that a self-dispensing physician 
would, like himself, substitute what he has 
for what he has not, and what is good for 
the patient. In ‘chronic work,” such a 


physician can send for and obtain what 
may be needed. The main argument of 


Dr. H. against the physician’s doing the 
entire medication himself is the pocket 
argument, in which he may be right, but 
so far as certainty and safety are concerned 
he is certainly not. 

The Curnic’s monthly pages continue 
growing in quantity, and cannot be re- 
viewed deservedly in one article. Yet 
their quality makes my purpose from the 
start of these ‘‘Notes, etc.’’, to remind the 
readers of what they have read, still desir- 
able, as I judge from intimations here and 
there. I conclude, therefore, by saying: 
To be continued, D. V., by 

Your fellow-servant, 
Dr. EPSTEIN. 
—:0:— 

I am sorry, most sorry, to record my be- 
lief that the keloid-like tumors left after 
vaccination with bovine virus are tuber- 
culous. This is from my experience. 
While vaccinating for the city of Philadel- 
phia I had several such cases, and they 
developed general tuberculosis. I would 
at once inject thiosinamin, which I send to 
Dr. Epstein, and if not at once effective 
excise the masses without delay.—Eb. 





PNEUMONIA. 





Editor Alkaloidal Clinic :—-In your Feb- 
ruary Ciinic there are some highly interest- 
ing articles onthe treatment of pneumonia, 
and I will say that for the experienced 
practitioner they are well worth his closest 
investigation. 

Dr. Justice, page 69, in giving his ex- 
perience in the treatment of his eighteen 
cases, is to be congratulated upon the suc- 
cess that he has met with. He says that 
the little fellow he lost died from heart- 
failure. Now, I don’t want this to be 
understood as an unfriendly criticism of 
the doctor, but what I do most earnestly 
desire to know is why or what was the 
direct or indirect cause of the heart-failure? 
Now, we do know that when the heart’s 
action is normal it is impossible to die 
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—with the temperature and circulation 
normal, death is an impossibility. 

Since October, ’96, I have treated thirty- 
seven cases of pneumonia and with similar 
results to those which Dr. J. reports. I, too, 
have lost one, a little boy, five years old, on 
the sixth day of his illness. While he, too, 
died from heart-failure, there was in his 
constitution that unmistakable evidence of 
the lack of vital force, which is so neces- 
sary for the maintenance of life. His little 
frame was unequal to the strife. The great 
task of keeping the circulation normal or 
in that neighborhood was more than his 
little frame could perform. For four days 
he grew weaker hour by hour. During this 
time he was given stimulants, both cardiac 
and diffusible, together with nutrient 
enemas, to maintain his sinking vital 
forces. Now, to say that he died from 
heart-failure, would it convey an intelligent 
idea of the cause of his death? I think 
not. 

Buch knew something of medicine as 
well asof divinity. Hesaid: ‘Malaria is a 
blanket doctors use to cover their igno- 
rance;” and the poet has said: 


He skated on the river’s ice, 
The night was crisp and clear; 
The city being close at hand, 
There were no wolves to fear. 
On, on he went with lightning speed, 
The town more distant grew; 
A hole~a splash—a gurgle, and 
He disappeared from view. 


Did he die? Yes. 
‘‘ Heart failure.” 

We find that no strict rules can be given 
for the treatment of the disease. Yet it is 
an important fact that should be our guid- 
ing star: ‘‘ Keep the temperature and the 
circulation as near normal as possible, as 
it is absolutely impossible for one to die 
with both of these normal, regardless of 
what the violence of the disease or injury 
may be.” 

Veratrum, aconite, digitalis, gelsemium 
and belladonna will, when indicated, either 


Drowned? No. 





singly or in combination, very nearly ac- 
complish the desired result when properly 
used. 

Of course, in my pneumonia cases | al- 
most always use lobelia and ipecacuanha, 
and when necessary ammonium and 
alcoholic stimulants. 

My thirty-seven cases ranged in ages 
from ten months to sixty years. Going 
fully into the details of the treatment of 
each case would require too much space. 

I use alkaloidal remedies and they have 
given satisfaction. 

A. T. Cuatruam, M. D. 

Clarkton, Mo. 





ESSENTIAL TO HAPPINESS. 


Editor Alkaloidal Clinic :—Enclosed find 
$1.25 to be applied in support of one of 
the best medical journals now in circula- 
tion. It (THe Crinic) has been on my 
table on probation for one year, and I find 
its company so essential to my happiness 
that I invite its monthly visits for at least 
another year. 

A. T. Kaup, M. D. 

Diller, Neb. 





ALKALOIDAL THERAPY; ITS EFECT 
UPON PRACTICE. 





Editor Alkaloidal Clinic : —I have been 
using the alkaloids and active principles 
for about one year, and while I have seen 
several quite marked cases of jugulation, 
viz: pneumonia, tonsillitis, diphtheria and 
intestinal obstruction, yet considering the 
mass of my practice I have not had the 
brilliant results I see reported so often in 
our dear old Cuinic. 

Nevertheless I use them quite largely 
and my experience has been peculiar. I 
have only been here for four months, and 
came here an utter stranger, but I struck 
the town at the right time. This is a town 
of about 3,500 people, with four or five 
doctors. About one week after my com- 
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ing an epidemic of measles struck us and 
stuck for a time. 

I had quite a number of cases and all 
of them bad ones in the beginning, but 
under the dosimetric trinity, calcium sul- 
phide and nuclein, they all progressed 
finely without a death and with no com- 
plications of any kind. My confreres all 
had their quota of deaths and complica- 
tions, but the ‘little wonders” pulled me 
through without any. This started me off 
and I’ve been going ever since. 

The first three weeks I was here I took 
in $100.00 in cash and have more than paid 
expenses since; and I am a married man 
with a family, too. 

Shortly after coming here a man came in 
one night and said: ‘‘ People say you're 
great on kids and I want yer to come and 
Although I have been here 
such a short period, there were times when 
I was busier than I cared to be. Quite 
often I have from twelve to sixteen house- 
calls daily and I have had twenty-three in 
one day; and in the country that is con- 
siderable. This may sound rather “ fairy- 
ish,” but I can prove it by thefigures. This 
I am convinced is due to my using the alka- 
loids. 

At first I was rather shaky, for my col- 
lege instructions 


see mine.” 


were that they were 
dangerous to the last degree; but with the 
Cuinic in my pocket and Shaller’s Guide in 
my hand ( ‘‘paregorically” speaking ) I went 
forth with fear and trembling. But what 
others had done I could do; and I found 
that Doctors Shaller, Abbott and Waugh 
did know something after all. 

I have been here four months and in that 
time have signed three death certificates: 
One a case of general miliary tuberculosis; 
another (sixty-three years old), uremia; 
and the third (sixty-seven years old), 
worn out by hard work and exposure. I 
have heard of lots of cases as being ‘‘ aw- 
fully sick,” but I have seen none, though 
I have seen their funerals. Many of my 
patients have been pretty sick when I got 


there, but in twelve to fifteen hours the 
fever has gone and with it the pain, and 
they have lingered along for a few days 
and got well without further trouble. 

Now, this sounds like ‘‘blowing my 
own horn,” but that is not my purpose. I 
do mean though to blow the alkaloidal 
horn, for it has been the little ‘‘ bird-shot’’ 
that has done it. You who hesitate about 
using such ‘‘ powerful medicine” don’t say 
that ‘‘fools rush in,” etc., but lay aside 
your prejudices as I had to do and be im- 
partial; and then just follow the advice of 
such fools as Shaller, Waugh, Abbott, 


Coleman, Epstein, Buckley and many 

others, and you'll have a surprise party. I 

did. Q. 
—:0:— 


If anyone doubts the effect of alkaloidal 
medication upon his practice, the trial is 
easy to make.—Eb. 





PNEUMONIA. 


Editor Alkaloidal Clinic:—1 must take 
exceptions to certain statements of Dr. 
Sangree in his recent article upon the 
‘‘Pathology of Croupous Pneumonia.” He 
may not know the etiology of this lesion, 
but most intelligent physicians do. 

We know that cold is the prime factor 
concerned in its causation, and that it is 
an acute inflammatory trouble accom- 
panied by a fibrinous exudate. The doc- 
tor says: ‘‘The subject is an interesting 
one on account of its great fatality.” Iam 
not inclined to agree with him in this as- 
sertion. His mortality may be great. I 
am not surprised after having read his 
article, and I presume that his pneumonic 
patients succumb before he returns from 
his ‘‘bug-hunting”’ expedition. 

The doctor is mistaken when he asserts 
that all are agreed as to a certain bacillus 
causing anthrax, tuberculosis, tetanus, 
etc. We presume that these bacteria are 
the result of the above-named lesions and 
not the cause, because of their being found 
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in the various parts of the human body dur- 
ing health. 

I think the doctor’s intentions are good. 
He has been graduated from reputable 
institutions and should be better qualified 
to cope with such a disease as pneumonia. 

Another assertion he makes is that we 
give quinine for malaria and antitoxin for 
diphtheria. Now there is allopathy for 
you. Hetreats malaria, evidently with one 
remedy and that the only one which the 
so-called ‘‘regular’” school ever discovered 
as a remedial agent for diseased condi- 
tions. Modern science be hanged! If it 
is productive of such articles as Sangree’s, 
then I don’t care for it. 

Allow me to give you a rational treat- 
ment for pneumonia and ‘‘one not made in 
Germany.” Must we look to the ‘‘Dutch” 
for everything? 

For a full, strong, bounding pulse, spec. 
tinct. veratrum, one drachm, in four ounces 
of water; a teaspoonful every two hours. 

For a small, feeble pulse, spec. tinct. 
aconite, ten drops in four ounces of water; 
a teaspoonful every hour. 

For a full, oppressed pulse, oppression 
in the chest and cool extremities, spec. 
lobelia, ten to twenty drops in four ounces 
of water; a teaspoonful every two hours. 

For a dirty, moist tongue, a teaspoonful 
of saturated solution of sodium sulphite 
every two hours. 

For a dry, brown tongue, hydrogen 
chloride, ten drops in four ounces of syrup; 
a teaspoonful every three hours. 

When the patient cannot lie down and 
when there is retention of urine, give him 
strychnine sulphate, gr. 1-50; atropine sul- 
phate, gr. 1-200, every four hours. 

For rusty-colored sputa, specific phos- 
phorus, ten drops in four ounces of water; 
a teaspoonful every three hours. 

For dull, dilated pupils, pallid face and 
inclination to congestion, specific bella- 
donna, ten drops in four ounces of water; 
a teaspoonful every two hours. 

For burning pain, sharp stroke to pulse, 


frontal headache, elevated papille on 
tongue, specific rhus tox, ten drops, in four 
ounces of water; a teaspoonful every two 
hours. 

For elongated, pointed tongue, reddened 
tip and edges, specific ipecac, ten drops, in 
four ounces of water; a teaspoonful every 
two hours. 

For muscular pain, especially in thoracic 
region, specific macrotys, half a drachm, 
in four ounces of water; a teaspoonful 
every three hours. 

The acetate or citrate of potassium, or 
the salts of lithium, should be given freely 
to lessen fibrous deposition. 

Locally: A full, strong pulse calls for 
the mush jacket; a feeble pulse, in a 
patient ina low state of vitality, will be 
murdered by a mush jacket. For them 
and for children apply a larded cloth 
dusted with compound powder of lobelia 
and capsicum, renewed twice daily. 

I am an eclectic and proud of it. 

W. H. Van Doren, M. D. 

Bellflower, Ill. 


—:0:— 


To obviate discussion I referred this to 
Dr. Sangree who replies as follows: 


‘‘Modern science be hanged,” cries Dr. 
W.H. Van Doren. This exclamation re- 
minds me of an anecdote I heard many 
years since. Ata certain Methodist con- 
ference they were discussing an appropria- 
tion to be given to one of the colleges of 
the church, and it elicited from one of the 
members a violent tirade against such a 
waste of money, and against college gradu- 
ates and education generally; the orator 
finally closing with the outburst: ‘‘Thank 
God, I never rubbed my back up against a 
college!” 

‘“‘Do I understand the gentleman,” in- 
quired the bishop, briskly jumping up, ‘‘to 
thank God for his ignorance?” 

‘‘You may take it that way, if you wish,” 
replied the member shortly. 

‘Well, all I have to say, then,” re- 
sponded the bishop quickly, ‘‘is that the 
gentleman has a great deal to be thankful 
for. Praise the Lord!” 

The doctor’s information that most intel- 
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ligent physicians know the cause of pneu- 
monia was a shock tome. I confess that I 
never have known it. 

Toexplain it on the‘‘catching cold” theory 
I had thought was about abandoned. 
Doubtless the condition known as ‘‘catch- 
ing cold” often has something to do with 
the onset of pneumonia, but we catch cold 
so often without having a pneumonia that 
some other more rational explanation has 
been demanded by the modern inquirer 
into causes. 

Another surprise is the doctor’s state- 
ment that pneumonia is not a particularly 
fatal disease, in his experience and in that 
of these other remarkable men who know 
all about pneumonia. 

No less an authority than Dr. William 
Osler of Johns Hopkins has said that pneu- 
monia is so fatal and so common a disease 
that to die of pneumonia might be called a 
natural death for the old. Though not so 
fatal in the young and strong, it is still 
dangerous enough. 

Dr. W. H. Von Doren says that he 
knows that bacteria have nothing to do 
with causing disease, but he omits to tell 
on what ground his belief or knowledge 
is based. 

Unless he is an expert bacteriologist 
and has cultivated the pathogenic bacteria, 
has made himself familiar with their 
growth, habits and various morphology, 
has inoculated animals with the isolated 
bacteria and carefully examined micro- 
scopically the tissues of these infected ani- 
mals; has, in short, gone through the long, 
arduous and exacting methods pursued by 
the skilled bacteriologist, he does not 
know enough about the subject to say that 
he does not believe. All he should and 
can say is that he does not know. Before 
aman can disbelieve in a matter of this 
kind he must know something, and I take 
it that because Dr. W. H. Van Doren 
treats his patients in the preposterously 
absurd manner of giving medicines accord- 
ing to the shape and color of the tongue, 
he knows little or nothing of either path- 
ology or bacteriology. 

Ernest B. SanGREE, M. D. 

Nashville, Tenn. 

I think the tone of Dr. Van Doren’s let- 
ter will not be approved by any but the 
“fighters” of his school. The Cuinic 
recognizes no sectarian sentiment, and has 


no sympathy with any attempt to throw 
slurs on any man’s honest belief. Dr. Van 
Doren has a right to be proud of his eclec- 
ticism and to say so if he feels like it; but 
that does not lessen the value of the 
modern science which is benefiting us at 
every step by furnishing firm ground on 
which to build our therapeutics. We are 
like the engineers who are running a tun- 
nel under a river from both sides, some 
day they'll meet, and adjust any inaccur- 
acies. 

And Dr. Van Doren does not prescribe 
for the tongue but because he has learned 
that certain appearances of this organ 
indicate pathological states that require 
certain remedies.— Ep. 





THE CLINIC NECESSARY. 





Editor Alkaloitda: Clinic:—Enclosed find 
$1.00 for Dr. Waugh’s book, balance 
4.00, C.O. D. You will please excuse 
me for not remitting sooner, simply 
carelessness. I derive more pure ‘‘meat” 
from the Cuinic than all the other six 
journals, I take. It has become one 
of the ‘‘necessaries” with me. In the 
language of the colored brother, ‘‘de neces- 
saries we must hab.” 

H. K. Myers, M. D. 

Edinburg, Ind. 





A SKIN CASE: HELP WANTED.. 





Editor Alkaloidal Clinic:—I have not 
been long in the ranks of the profession 
and have not had the experience that my 
brother practitioners have had, but I am 
trying to profit by their experience as laid 
down in the best medical journal of the day 
=—the Ciinic. I am always anxious for the 
arrival of the steamer that is to bring my 
Cuinic, and when it is delayed, as was the 
February number, I feel as if you had for- 
gotten me. 

I have a case on hand that is bothering 
me very much, and I will try to describe 
it to the readers of the Cuinic in the hope 
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that your readers may assist me in the 
proper treatment of the case. 

Julia ~——-; age six; pale face with a 
purple line around lips; tongue coated and 
enlarged; no rise of temperature; pulse 


weak and irregular; loss of flesh quite 
marked; eye rather dull and listless; does 
not care to play as do others of her age; 
anorexia; bowels sometimes constipated 
and sometimes very loose. About six 
months after birth there appeared an erup- 
tion of small ‘‘water blisters” on her face, 
hands and feet, about the size of a pin- 
head. These gradually disappeared and 
in their place after a time there came an- 
other crop. Again they disappeared and 
only a few came out at a time for the last 
few years, but as fast as these would 
break and dry up others would come on 
some other part of the face or extremi- 
ties. 

These ‘‘blisters” have gradually in- 
creased in size until by February 15, the day 
she came under my care, they had reached 
the size ofa silver dollar. The hands and 
feet have never been free from these blis- 
ters since their first appearance and the 
parents have about given up all hope of 
ever seeing their child helped, to say noth- 
ing of being cured. 

The blisters on the face appear for the 
most part over the prominence of the cheek 
bones; those on the hands are around the 
joints and extend along the phalanges; those 
on the foot appear almost wholly on the 
plantar surface. When a puncture is made 
with a needle, the contents, a thin, straw- 
colored fluid, escape and in a few days 
there is exposed to view, by exfoliation of 
the derma, a fiery red tender spot covered 
with a thick mucous-looking substance 
which is hard to remove. I opened one of 
the blisters on the hand, and I must say it 
was one of the ugliest looking ‘‘sores’” I 
have seen for many a day. 

I have had the case since February 15, 
and believe the child is some better, but 
the blisters still appear in large numbers, 


and although I am not discouraged, I do 
want help from those more experienced. 
Treatment: I first had the child given 
a shampoo to cleanse the skin, and fol- 
lowed this with an oil of the 
whole body. I gave a half-teaspoonful of 
Rochelle salts to evacuate the bowels and 
then began with nuclein (Aulde) in the 
tablet form, as I had none of the liquid, one 
tablet every three hours. I also gave 
brucine, gr. 1-134, one granule, and sul- 
phocarbolate of zinc, gr. 1-6, three gran- 
ules; to be given at one dose, in capsule, 
every four hours; this was given as an anti- 
septic to the alimentary canal and as a 
tonic. 


inunction 


Since the above treatment I have 
increased the nuclein tablets to one every 
two hours and then for the last week to one 
every hour. 

The child’s appetite is now good; the 
face has a little color, but not very much; 
the eyes have lost their dullness and she is 
able to play with the other children. 

The parents think that the child is im- 
proving very much, but complain that the 
‘‘blisters” do not disappear, but are almost 
as numerous as they were before the treat- 
ment began. I will say that there has 
been but one blister on the face since 
she has been under my care, but in all 
other places they appear as before. 

Any assistance that may be given will be 
heartily appreciated by me. 

B. F. Burcess, M. D. 

Honolulu, H. I. 

P. S.—The February C.inic surpasses 
all other issues. Write on the subject of 
uterine disorders in your next special or 
take up special papers on the diseases of 
the stomach. 

—:0:— 

You have done well according to the 
light you had; and the case is a striking 
instance of the benefit derived from nuclein 
and intestinal antisepsis, even when the 
cause of the symptoms remains untouched. 
But the child is syphilitic. 

Doctor, I would feel strongly inclined to 
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put the child on a course of iodide of iron, 
gr. 1-12 to 1-2, and mercury salicylate, gr. 
1-12, three times a day; using locally an 
ointment of mercury biniodide, gr. 4; 
thymol, gr. 5; phytolaccin, gr. 20, and 
simple cerate, one ounce. Continue the 
nuclein and double the dose.—Eb. 





SAMPLE FROM OUR MAIL BAG. 





Editor Alkaloidal Clinic :—After receiving 
a number of pretty presents on Christmas 
morning, I did not know until after mail- 
time, and a receipt of a sample of THE 
ALKALOIDAL Cxiinic for December, that I 
was yet to ‘‘draw the prize;” the oppor- 
tunity to secure the complete and up-to- 
date labors of the gifted Dr. Waugh. 

Enclosed find money-order for $6.00; 
payment for the ‘‘ Treatment of the Sick,” 
Waugh, and one year’s subscription to the 


Cuinic. I Wish you a full measure of 
success. A. G. Ciyneg, M. D. 
Bethel, Ark. 


—:0:— 


Rather old, but just as good—Eb. 





DROPSY. 





Editor Alkaloidal Clinic:—Last July I 
was called some distance to see an elderly 
gentleman. 

On my arrival I found the old man full 
up to the throat. I never saw such a sight. 
His legs were nearly ready to burst, and 
yet nature tried to help him. 

Of course he had had medical attention 
before I saw him, and he also had had 
some medicine from Atlanta, Georgia. The 
scrotum was as large as his two fists and 
had been tapped. 

Now, sir, I will be brief. I gave him 
three granules of apocynin every hour, 
pushed it until it had made him feel sick at 
the stomach, then lessened the dose until 
he could stand large doses. He com- 


plained of heart-trouble, as all do when they 
have dropsy badly, so strychnine and glon- 
oin came into play, with the arseniate of 





iron, gr. 1-6, every two hours. Nuclein 
was given every four hours. 

The water has gone; the legs and scro- 
tum are normal; the abdomen is the same. 
It does seem singular to me that doctors 
will tap and never try medicine, or that they 
do not read and keep up with the times. 

This was the worst case of dropsy I ever 
met. He wrote me a nice letter saying 
he would soon visit me and remarking that 
he was ‘‘getting O. K.” 

If any doctor doubts the above statement 
I will gladly give my patient’s address. 

I have treated quite a number of cases 
successfully since I quit tapping. 

My kindest regards to the readers of 
Tue ALKaLompaL Cuinic; hoping all will 
give something good to those who are 
hunting for it. This is the kernel and not 
the shell. Cut off my granules and I quit 
the business. 

J. G. Fessencer, M. D. 

Earlboro, Okla. Ter. 

—:0:— 

I hope the doctor will report on this case 
again ina year, and tell us of its subse- 
quent history. It is noticeable that cardiac 
dropsy should be so greatly relieved by the 
simple means employed, and we would like 
to know how soon it reappeared.—Ep. 





ECZEMA. 





Editor Alkaloidal Clinic :—Can you sug- 
gest, through your valuable Curnic, the 
alkaloidal treatment for eczema, as follows: 
An infant seven months old developed 
eczema at about three weeks of age, or 
almost following the usual rash of the first 
few weeks of infancy. 

The parents are now in good health and 
of good stock. 

Two months previous to the birth of the 
little patient I treated the father for an 
attack of gonorrhea. I mention this fact 
as I observed a similar case one year ago 
where I attempted to institute treatment 
for endocervicitis in a patient who was 
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The treatment 
In spite 


eight months pregnant. 
was unsatisfactorily carried out. 
of the application of a 4 per cent solution of 
silver nitrate to the eyes of the infant at 
birth, it developed an intense conjunctivitis 
which was completely cured by the appli- 


cation of Na CO 3, and Ag NO 3; but 
later it developed eczema, first of the scalp 
and later extended over the face, which 
yielded reasonably to Fowler’s solution 
and syrup of the iodide of iron internally 
and tar ointment externally. This treat- 
ment, however, with various others, has 
failed in case No. 2. The tar ointment re- 
lieved the scalp, but has little or no effect 
upon the face. 

From my little experience with alkaloidal 
medication, I have volumes of hopefulness 
in its success in this case, if some experi- 
enced light will direct the treatment. 

As a young practitioner, particularly, I 
look upon the ALKALOIDAL CLINIC as inval- 
uable and feel grateful to my brother who 
so kindly brought it to my notice. 

Trusting to learn from some reader of 
the CLinic a more effectual remedy for my 
little patient’s trouble. 

C. W. Bonick, M. D. 

Buffalo, N. Y. 

—_—:0:— 

Gentlemen, the subject is before you for 
discussion. As the views of the chairman 
are not requested he will withhold them 
and give the youngsters a chance.—Eb. 





WAUGH’S ANODYNE FOR ADULTS. 





Editor Alkaloidal Clinic: —Score one 
more for ‘‘ Waugh’s Anodyne for Infants.”’ 

A few evenings ago I was standing in our 
post-office conversing with some gentle- 
men, when I was approached by the post- 
master with the remark: ‘I suppose, 
Doctor, you have no medicine with you?” 

I assured him he was mistaken, for my 
little pocket-case of granules is always with 
me. 


He then said he was suffering from an 


attack of gastralgia which had just set 
in, and to which he was frequently subject. 
The attacks came on suddenly and always 
prostrated him, often for a day at a time. 

I whipped out my case, put twelve gran- 
ules Waugh’s Anodyne into a teaspoonful 
of water, held the spoon over a burning 
match, and when the granules had dissolved 
the patient swallowed them. By this time 
the pain was becoming atrocious, and the 
patient was assisted home by myself and 
another man. 

When we arrived at his house his wife 
was set to heating water to warm the cold 
feet and hands of her suffering husband; 
and I commenced to prepare a hypodermic 
injection of morphine and atropine. But 
now our patient says: ‘‘Hold on; I am 
better. Those little pills are getting in 
their work.” 

To make a long story short, he was healed 
from that very hour. 

J. M. W. Cannon, M. D. 

Kidder, Mo. 





HELP WANTED. 


Editor Alkaloidal Clinic:—I am forty- 
two years old; temperate and regular in 
my habits; my weight is about 137 lbs. 
For three years I have had constant pains 
in my right side and chest, worse in cold 
weather; and at night I have paroxysms of 
coughing that are very painful. I think I 
have not drawn a full breath for two years 
without pain. My bowels move twice a 
week, appetite good, but I am losing flesh 
and strength. I drive a good deal and try 
to work every day a little outdoors. I 
solicit your friendly advice. 

J. W. Ortman, M, D. 

Handen Junction, O. 

—:0:— 

This is a case of pleurisy. You had 
better adopt the dry diet until the effusion 
has been reabsorbed. The side should be 
covered with a mixture of compound iodine 
ointment, five parts; ointment of mercury 
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biniodide, one part; and extract phytolacca, 
one part; well combined. Internally take 
cod-liver oil in full doses, and iodoform, 
arsenic iodide and iron iodide, a granule of 
each three to six times a day. Keep the 
bowels regular with seidlitz salt, a dose 
before breakfast daily. Try, and report 
progress.—Ep. 


DROPSY: HELP WANTED. 


Editor Alkaloidal Clinic :—I want some 
assistance in a case of general dropsy. I 
had been giving nuclein and the arseniates 
of iron and strychnine, with apparently 
good results for several weeks, up to March 
first. At that time a storm came very near 
to blowing away the house in which the 
patient was, wetting her and everything in 
the house. Since this she has done very 
poorly. 

I had to tap her on March 11, taking 
eleven quarts of liquid from her. Nowshe 
must have about two-thirds as much in the 
abdomen. After the above-named reme- 
dies appeared to lose their efficacy, I gave 
her a hydragogue cathartic, following with 
a saline, with the effect of running off as 
much as one-half to three-quarters of a gal- 
lon every two or three days. 

I intended to tap her again yesterday, 
but concluded not to doso until I asked 
your advice or that of the readers of the 
Cuinic. Please let me know at once what 
you would use in this case to reduce and 
cure this patient. She is a young lady 
twenty years old. 

While asking help, I will say that the 
case reported in the October CLINIC, 1896, 
page 393, has never had a sympton of fits 
since I reported it. 

I will meet you soon with the price of 
the best journal I have ever read; knowing 
it is to stay on top, with such progressive 
men at the helm, and its contributors as 
valiant seamen at their posts of duty. 

I find that the more I use these little 
‘«precisions,” the more I like them; and if 


times ever get better I will use them more, 
for I like them much better than the crude 
drugs. 


J. F. Smiru. M. D. 

Paw Paw, I. T. 

—:0:— 

I would advise you to give the ladya 
heaped teaspoonful of seidlitz salt and a 
granule of strychnine arseniate every two 
hours, as long as the dropsy continues. Is 
there not some heart trouble? If so, she 
should have digitalin also. Tell her to 
use as little fluid as possible, keeping her 
as nearly on a perfectly dry diet as she 
will bear. Let me know the results. —Ep. 

CARDIAC DROPSY AND ECZEMA OF 

THE LEGS. 





Editor Alkalotdal Clinic:—I do not like 
to be troubling you, but I have a case of 
cardiac dropsy that is bothering me. I 
seem to be able to control the circulation 
pretty well with the heart-tonic granules, 
etc., excepting its too frequent beating, but 
I cannot control the anasarca and espe- 
cially the eczema of the lower extremities, 
scrotum, etc. My patient is about seventy- 
two years old. Will you advise me? 

Dr. S. P. ADAMs. 

Argo, Tex. 

—:0:— 

You will have to control the action of 
the heart, in your case, before you can 
relieve the dropsy, and the dropsy will 
have to be relieved before the eczema will 
disappear. Try one granule each of apo- 
cynin, digitalin and cardiac tonic (cactin), 
every two hours, with a free drink of water. 
If this does not start things, double the 
dose; and if this does not affect your 
patient favorably, try Lloyd’s tinctures of 
the same drugs according to the following 
formula: Apocynum cannabinum, two 
drachms; digitalis, two drachms; cactus 
grandiflora, one drachm; with sufficient 
water to make four ounces. Give a tea- 


spoonful in a free drink of water every 


three or four hours. 
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This formula is a good old standby, first 
called to my attention by one of the CLinic 
brotherhood, Dr. S. R. Holly, Princeton, 
Wis. 

Apply unguentine to the extremities, 
spreading it on and rubbing it in well two 
or three times a day. Cover with a thin 
layer of cotton batting and over this an 
Empire elastic bandage extending from the 
toes to above the knee. 

We trust this treatment will be helpful 
and hope to hear a good report from you. 
—EbD. 


BUCKLEY’S UTERINE TONIC. 


Editor Alkaloidal Clinic: —In reply to 
your query on page 228, Cuinic for April, 
I would say: Buckley’s Uterine Tonic is 
one of the most satisfactory remedies I 
ever handled. 

J. M. W. Cannon, M. D. 

Kidder, Mo. 


SPLENIC ENLARGEMENT. 


Editor Alkaloidal Clinic :—I have a case 
of chronic enlargement of the spleen, for 
which I have tried a number of remedies, 
which, however, have only given temporary 
relief. If you can suggest a remedy that 
will permanently reduce the enlargement 
I will be thankful. 

The patient is a married woman, thirty- 
five years old, and has had enlarged spleen 
for three years. Otherwise her health is 
fairly good. 

I am well pleased with the little granules 
so far as I have tried them. 

J. Hatt, M. D. 
—:0—: 

No method of treating hypertrophy of 
the spleen has as yet given me as good 
results as that employed by the physicians 
of India. The skin over the spleen is 


rubbed with ointment of mercury biniodide, 
and the patient then exposes the skin to 
an open fire or the rays of the sun until 
the ointment is well fried in. 





Besides this I would put the patient upon 
the following remedies, using each one for 


a week, in succession: Hypodermics of 
ergotin, over the spleen, gr. 5, once every 
day; quinine, gr. 1-2, and strychnine, ar- 
seniates, gr. 1-30, three to six times a day; 
strychnine sulphate, gr. 1-67, and physo- 
stigmine salicylate, gr. 1-134, every two 
hours. Put the patient in a tub of hot 
water and direct against the spleen, under 
the water, a strong jet of very cold water, 
for a few minutes.—Eb. 


NORMAL COOKING AND EATING. 
Water in Obstipation and Constipation. 


Editor Alkaloidal Clinic: — You have 
never had any word from me for publica- 
tion, and I am not much inclined to write 
about what occurs in my practice. You 
have, however, chosen a subject for your 
next special in which I am interested, and 
will therefore contribute my mite—a few 
thoughts culled from my limited ex- 
perience. 

I live in a farming community, where 
people think they must eat as much as an 
ox; consequently digestive diorders play 
no small part, either directly or remotely, 
in the practice as we find it here. If three- 
fourths of the time and energy spent by 
our cooks (bless them!) in their efforts to 
prepare something complicated or palatable 
or different from the usual were expended 
in some other less harmful diversion, man- 
kind would be the gainer. The simplest 
cooking is the best for our stomachs, and 
the simplest is a plain baking or boiling of 
a simple, uncomplicated food-product; a 
baked or boiled potato, rather than a po- 
tato fried in grease or stewed in milk; a 
baked apple rather than a baked dumpling, 
soggy and indigestible; plain boiled rice, 
hominy, wheat, oatmeal or other cereal. 
Then when these plain food-stuffs are 
plainly cooked, they should be plainly 
eaten; that is, eaten without high seasoning 
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or without swimming them in milk, cream 
or sauce. 

All food should be taken into the mouth 
in as dry a condition as possible, and 
chewed and mixed with saliva until you 
can swallow it without taking a gulp of 
coffee, tea, milk or water. 

Mix your food with saliva and the first 
step is taken in digestion. 

Who ever saw a horse take a bite of corn 
and then run to the water-trough to wash 
it down? 

I have said nothing about meat; Iama 
vegetarian—a crank—and while recogniz- 
ing that some eat meat with impunity, I be- 
lieve it can be left out of the dietary with- 
out disadvantage. [You are right.—Ep.] 

One other observation, which may come 
under the head of food; that is water. 
Kirke’s physiology says: ‘‘ Water forms 
more than two-thirds of the weight of the 
whole body.” Also that ‘‘four and one- 
half pounds is about the average quantity 
imbibed daily.” 

In my inquiries I find the average person 
taking perhaps a half or three-fifths of that 
quantity, consequently all the organs are 
working on short water-rations. (If any 
old soldiers read this they will know what 
it is to work on short water-rations. ) Now, 
can the organs perform healthy functions 
if working over and over water which 
should be expelled from the body; if absorb- 
ing water from the feces that should remain 
in them to keep them in a condition to pass 
normally? 

And just here I wish to suggest a thought 
to Dr. A. R. Garey, in regard to the case 
of obstipation in his daughter. 

He has given the dry cathartics a fair 
trial, and had probably about as good re- 
sults as he can expect from them unaided. 
Doctor, see to it that your daughter drinks 
about four pints of water a day; then have 
a regular time for her to go to the closet, 
whether she feels so inclined or not. If the 
bowels do not move after five minutes of 
waiting, let her take an enema of at least 


one quart of warm water; don’t bother 
about soap-suds. 

I brought one old lady—rather middle- 
aged—out of the kinks, who was as bad or 
worse than your daughter, with no other 
treatment than to get her to drink enough 
water. I believe if you will carry out my 
suggestions you can soon throw the cathar- 
tics away, and the sooner the better. 

Now, a word in regard to two cases. 

Case 1. Diagnosed by two other physi- 
cians as appendicitis. A distinct tumor at 
McBurney’s point; pain and tenderness; 
no fever; history of obstinate constipation 
for three months. 

I gave an enema of nearly half a gallon 
of warm water, and stayed with the patient 
over half an hour to see that it was re- 
tained. It passed with only a few flakes. 
I left instructions for a second enema in 
two hours, which brought away seven hard 
lumps, the size of the last joint of the 
thumb, and there was no further trouble. 

Case 2. A married lady; had gone some 
days without a movement of the bowels, 
and was suffering greatly, with pains every 
few minutes not unlike labor pains. 

A hot enema gave immediate relief, and 
after the copious passages which that and 
successive enemas brought away, the pa- 
tient suffered no more. 

W. T. Morrett, M. D. 

Blue Mound, Ills. 





HELP WANTED. 


Editor Alkaloidal Clinic :—Case, a young 
lady, seventeen years of age, who has men- 
struated but once in her life. I have been 
treating her for twelve months. In 
August, 1896, she menstruated but has not 
since. I have given her treatment only 
now and then, as she is hard to keep on 


treatment. The last time I saw her was 
March 23. She then had enlarged liver 
and spleen. I gave her treatment and she 
got better. 


She is very pale, and seems to be going 
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down all the time. Now, if the Cirinic or 
any of its readers can give me a success- 
ful treatment it will be thankfully received. 
This is my first year with the Cuinic, but I 
would not be without it for twice the cost 
of it. Success to the Ciinic! 
J. Hatt, M. D. 
—:0:— 

Give her subcarbonate of iron, ten grains; 
sanguinarine, two granules, and Waugh’s 
laxatives, three granules, three times a day; 
double the sanguinarine if there is a sign 
of the flow coming. —Ep. 


EPILEPSY. 





Editor Alkaloidal Clinic:—I have been 
treating a young man twenty-three years 
old for nearly four years for epilepsy. He 
is apparently well and attends to business 
every day. The bromide of potassium 
suspended the spasms for one year. After 
he ceased taking the bromide for about six 
weeks the spasms returned, and he had 
them more frequently than at the begin- 
ning of the disease. 

Nearly three months ago I commenced 
giving him the alkaloidal remedies as fol- 
lows: 

Cicutine hydrobromate, four granules; 
arsenic bromide, four granules; each three 
times a day. I also gave calcium bromide, 
half an ounce in four ounces of water; one 
teaspoonful three times a day. The 
patient has had but one attack since using 
this treatment, and that was the first week 
he took the medicine. 

I wish to ask if you consider that treat- 
ment judicious, or whether there should 
be some change made in the dose of these 
medicines, and whether any of them are 
cumulative. I use seidlitz to regulate his 
bowels. This has been about the treat- 
ment and it looks to me as if it might 
effect a cure if persevered in long enough. 
There is considerable and frequent con- 
traction and jerking of the feet and flexor 
muscles of the legs during sleep, but it 


I am 
useful 


does not keep him from sleeping. 


getting some very valuable and 
testimony and experience in the use of the 
alkaloidal remedies, but will not indulge 
in any glorification on that line for fear 
that too much of it might disturb the 
equilibrium of the editor’s cerebrum and 
abdominal brain. 
F. W. VanpersLoort, M. D. 
York, Pa. 
—:0:— 

Your treatment is very judicious, but in 
order to make the cure perfect you must be 
sure to regulate the bowels and the diges- 
tion; and I would add amorphous hyos- 
cyamine to the remedies you are already 
giving. Let him continue the bromides of 
lime and arsenic for at least three months 
after the fits stop, and then lessen the dose 
gradually, adding the iodide of arsenic in 
moderate doses as you drop the lime. 
The editor is also a Pennsylvania Dutch- 
man, and nothing can disturb his equa- 
nimity.—Ep. 


IS IT SAFE TO CURE A VARICOSE ULCER? 


Editor Alkaloidal Clinic :—Is there any 
truth in the assertions that I often hear 
among the laity: ‘‘That it is dangerous to 
heal up an old varicose ulcer?” ‘That if 
healed it will injure and perhaps kill the 


patient?’ 
E. B. Lampert, M. D. 

Port Jervis, N. Y. 

—:0.— 

There is this much of truth in the idea, 
that if the system has accommodated itself 
to a discharge for a long time there will 
be a certain uncomfortable feeling when 
the discharge has been stopped. It has 
even been claimed that apoplexy may fol- 
low; but I have never known or heard of 
any case where there was more than a sen- 
sation of discomfort, which soon passed 
away, and was followed by a decided im- 
provement in the patient’s health, conse- 
quent upon stopping the drain on his vital 
forces. —ED. 
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RECTAL ULCER. 


Editor Alkaloidal Clinic :—I am troubled 
with rectal ulcers, and in going through 
the ALKALorpap C.uinic I read of nuclein 
(Aulde). Do you think it would benefit 
my condition? MB. A. R. 

Morris, III. 

—:0:— 

Rectal ulcer should have operative treat- 
ment, with the regimen of a hospital. The 
results are then so good that it is a pity 
anyone suffering from this painful affection 
should not have the benefit. —Eb. 





HELP WANTED. 

Editor Alkaloidal Clinic:—I1 am one of 
your constant readers, and I want to call 
on you for some advice. My little boy, 
two years and nine months old, is not get- 
ting along as I wish. 

He is thin, anemic and retful. 
liver acts badly, or not at all. He has in- 
digestion, that frequently goes off in 
cholera morbus when he eats solid food. 
I have had him on protonuclein for some 
time, and given him arseniate of copper 
frequently for those offensive cholera mor- 
bus stools. I tried sulphocarbolate of 
zinc, but it would make him sick. He is 
bilious now and his stomach is irritable and 
his tongue is coated. 

I gave him four grains of calomel night 
before last, with salts next morning, and 
some quinine; had sick stomach before 
breakfast and no appetite; a watery dis- 
charge about 10 o’clock, about an hour 
after taking the salts; no bile; had another 
very small stool in the afternoon, watery 
and nocolor of bile. Last night I gave 
him another dose of calomel, four grains, 
hoping to start his liver to acting; no 
movement by 10 o’clock, so I gave one 
grain of calomel; at 12 another, and re- 
peated it again at 3 this afternoon. I have 
not been able yet to make his liver act, and 
he has had no stool all day. 


His 


I expect to 
give a dose of oil in the morning. 


I fed him on Eagle brand condensed 
milk, raw egg beaten up, and custard made 
with the milk and crackers; and also rice 
cooked in chicken-water. I want to know 
if I have given too much calomel, and if I 
may discontinue it, and what to give in its 
place to get his liver to work. 

I am going to reinforce his diet with 
Carnrick’s Soluble Food, rub him with 
pure cod-liver oil, and give him the emul- 
sion to take, and put him on protonuclein 
again in larger doses. 

His father had a severe case of nervous 
prostration when he was conceived, and 
has not fully recovered yet. The child is 
fretful and cries at nothing; takes a great 
deal of exercise, and when night comes is 
completely broken down, and if any food 
is taken in the stomach at such times it is 
poison. 

Now, Doctor, wherein have I treated 
him wrongly? And what suggestion could 
you make? I want something to give him 
to stimulate his liver, or to tone it up after 
he has had calomel. 

What would you suggest to give him to 
tone up his nervous system? He cries 
hysterically when he is tired, and is fretful 
always. 

I simply love the Ciinic, and could not 
be without it; have spoken many a good 
word for it. 

Dr. A. MATTHEWws. 

Beefield, Va. 

—:0:— 

Will you please see whose sulphocarbol- 
ate made that boy sick? I want to know 
for my own information. I would send to 
Wm. Proctor’s Sons, Ninth and Lombard 
streets, Philadelphia, for a bottle of their 
wine of pepsin with wahoo, and give that 
to the boy. I also send you some of our 
new intestinal antiseptics and would give 
him three a day. I think you will find 
these quite easy to take. I would not give 
any more calomel. Try the Carnrick’s 
Food, and if it agrees stick pretty closely 
to it until he is better. 
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The cod-liver oil rubbing is excellent. suffered for a week beforehand; had 


Do not let the child tire himself out. 
When he gets hysterical spells, give 
Waugh’s anodyne granules, one every five 
minutes, until he is better. 

It is probable that his bowels will act 
nicely if you rub and knead his abdomen 
well with the hot cod-liver oil; if not, give 
him syrup of rhubarb, with hydrastin and 
emetine granules, 
day.—Ep. 


three of each every 





DIAGNOSIS WANTED: BUCKLEY’S UTER- 
INE TONIC. 


Editor Alkaloidal Clinic :—1 would like 
an expression of your opinion and others 
on the following case: Patient a female, 
aged fifty-five; suffers from the result of a 
fall sustained three years ago; symptoms 
are as follows: On attempting to stand, after 
sitting for a time, great pain in the region 
of the coccyx and sacro-iliac synchondroses, 
and in the hip-joints; which pain is relieved 
somewhat by motion, although walking 
hurts, as she says. 

Examination reveals tenderness over the 
coccyx and at other points mentioned. At 
the time of the accident the physician at- 
tending said that the coccyx was broken, 
but outside of external applications and 
confinement to bed for two weeks, noth- 
ing was done. The patient thinks she is 
somewhat worse if anything. Defecation 
does not cause any pain. Her weight is 
185 pounds. She has always had good 
health and does not wish an operation. 
Can the granules relieve? 

I have used B. U. T. in five cases lately, 
all complaining of left ovarian pain and 
tenderness on pressure. One was especially 
interesting; the ovary being freely movable, 
and irritated by the weight of the clothing. 
A bandage was improvised to keep the 
ovary away from the abdominal wall, and 
the tonic given. The pain and soreness 
were relieved in four days, and the next 
term (menstrual) was so painless that the 
flow came 


unnoticed. She had always 


suffered for years and got no great relief 
from treatment, using almost everything 
the physicians could think of. All were 
relieved in from three to five days. Strych- 
nine arseniate was given in some of the 
cases. 

R. J. Smiru, M. D. 

Buffalo, N. Y. 

—:0:— 

If there is not a uterine or ovarian dis- 
placement, the woman has a broken coccyx 
and should have it removed. 
time put a broad, strong bandage on her, 
reaching from the waist half way down 
the thighs and draw it as tightly as can be 
done with comfort. Fasten with strong 
pins, or havea lacing-cord let into it.—Eb. 


In the mean- 


TREATMENT OF PHIMOSIS. 


Editor Alkaloidal Clinic :—For relieving 
phimosis, there are various operative pro- 
cedures. When there is much redundancy 
of prepuce, amputation or circumcision is 
the usual surgical resort. When there is 
not a redundancy of tissue the glans may 
be released from imprisonment by intro- 
ducing through the preputial orifice, on a 
grooved director, a curved bistoury, and 
making a slit forward and upward through 
the dorsum of the prepuce. 

Good judgment must be exercised as to 
the amount of mucous membrane to be re- 
moved to insure coaptation and prevent a 
recurrence of phimosis, which often results 
from insufficient removal of mucous mem- 
brane. The operation of circumcision per- 
formed under antiseptic precautions, in a 
proper manner, is entirely free from dan- 
ger. The conditions required for success- 
ful results are asepsis and perfect coapta- 
tion of the mucous and cutaneous edges 
along the line of circumcision, with such 
dressings as will protect the incised parts 
from septic infection. 


The dry dressing in non-inflammatory 
cases is preferable to the wet. 


For this 
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purpose iodoform, as a dusting powder, has 
been in general use, but besides being 
offensive from its abominable odor it is 
inferior in every way to many antiseptic 
agents. The campho-phenique powder I 
have found infinitely better than this or 
anything else I have ever tried. It is also 
well adapted as a dressing to phimosis 
with inflammatory complications, chan- 
croids, etc. 

After bringing the mucous and cutaneous 
edges in perfect apposition by means of 
the suture, the coaptated parts should be 
freely dusted with campho-phenique pow- 
der, covered by a layer of campho-phenique 
gauze, wrapped up in absorbent cotton 
and held in an erect position against the 
pubis by means of a suitable bandage. 
Under this treatment the patient may be 
allowed to go about his usual business with 
assurances of complete recovery in from 
fiive to ten days. 

S. C. Martin, Jr., M. D. 

St. Louis, Mo. 

—:0:— 

Doctor, I don’t like your paper and Iam 
going to be frank and tell you so. Why? 
Because there isn’t enough of it. You 
only discuss the treatment of adult cases 
and these are usually satisfactory and sim- 
ple in the extreme. In addition to this we 
want to know how to treat the little fellows 
that can’t be kept still; the little chaps that 
wear diapers, etc.; and you, who are so 
well-known as a leader in this surgical pro- 
cedure, should tell us of your technique of 
operation as well as after-treatment. 

Campho-phenique is a good dressing in 
most surgical conditions and we are glad 
to add our approval to your report, but we 
want a paper from you that covers more of 
the circumcision field. Let us have it, 
please.—Eb. 





Errata: The paper on the ‘‘ Sources 
of Bile in the Amniotic Liquor” in the 
April Ciinic was by Dr. N. A. Jones, of 
Mt. Pulaski, III. 


PRESCRIBE THE DIET. 





Editor Alkaloidal Clinic :—The food ques- 
tion has been the battle-ground of my pro- 
fessional life. The proper diet is as essen- 
tial as the proper medicine. 

I, myself, and the cook manufacture all 
the dietary for our sick. 

The doctor should prescribe the food as 
well as the medicine, if anything a little 
more so. I have not as yet adopted the 
chemical food-stuffs, good, old whisky, 
etc., excepted. 

Green-corn in the milk, scraped, boiled, 
strained and seasoned to taste, was pro- 
nounced good in Arkansaw,. before the 
‘“‘Waugh.”’ 

Will some one write a clinical 
book? It would sell. 

Proper foods, properly prepared for the 
proper patient, and administered in proper 
doses at the proper time, will obviate the 
administering of improper chemical suste- 
nance. 

More patients are stuffed to death than 
starved. I am hungry for the ‘‘May fete.” 

° N. Kercuam, M. D. 


cook 


San Saba, Texas. 
—:0:— 

Dr. Ketcham speaks from a long experi- 
ence; and heis right. The diet should be 
prescribed even more carefully than the 
drugs. Doctors, how many cook books 
have you in your library? And do you 
ever look into them? Do you know what 
great improvements have been made in 
those recently issued ?—Ep. 





TINNITUS AURIUM. 


Editor Alkaloidal Clinic :—For the past 
two anda half months I have been troubled 
with tinnitus aurium in both ears. The 
ringing is in a high, sharp key; is constant 
and never varies in intensity. I have had 
my ears examined by a good ear specialist, 
who found no other ear trouble. I am not 
anemic; do not smoke; have little or no 
nasal catarrh; no vertigo, deafness or 
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headache. Will some of the Ciinic read- 
ers be kind enough to give the cause and 
a remedy, as it is becoming quite mo- 
notonous. 

In a private communication from our 
good friend Dr. Epstein, he advises me 
that he has been annoyed with a similar 
trouble, brought on by severe exposure to 
rain and wind during a drive of several 
hours. His yielded to a free perspiration 
brought about by vigorous physical exer- 
cise. My case will not yield under this 
treatment. 

Wo. Loruian, M. D. 

Springfield, Mo. 

—:0:— 

Labyrinthine disease. Try pilocarpine, 

a granule every five minutes until sweating 


or salivation begins. Repeat this every 
evening and report.—Ep. 





DIABETES: PHENACETIN FOR ENURESIS: 
LYMPHANGITIS. 





Editor Alkaloidal Clinic: —In_ your 
January number you have an error due to 
my illegible hand-writing. ‘‘Plevis,” on page 
38, should read ptekis aquilina. 

A case of diabetes in the same number 
reminds me of one recently in my charge. 
A negress, thirteen years of age, was pass- 
ing fourteen pints of water in twenty-four 
hours. She was placed on codeine sulphate, 
one-fourth of a grain daily, and her diet 
restricted to skimmed milk or buttermilk. 
In six weeks she was passing as many 
ounces of urine as she drank of milk. She 
was then put on a mixed diet and is now 
well. 

I frequently use phenacetin in such cases, 
as well as in irritable bladder in the aged, 
where there is enlarged prostate, giving in 
these cases a single dose of fifteen to twenty 
grains at bed-time to enable them to sleep. 
The phenol in the drug corrects any liabil- 
ity to alkaline urine. Salol is also useful 
in these cases. Phenacetin is a very useful 


drug in enuresis, as I stated some years 
ago in the Virginia Medical Monthly. 

One of your correspondents wrote of a 
case of lymphangitis. Suppose he tries a 
mode of treatment used by Dr. Physick 
over one hundred years ago, which aborts 
the trouble now as quickly as it did then. 
Place over the inflamed vessel a long strip 
of cantharidal plaster, one-half inch wide. 
Threatened palmar or plantar abscess may 
be aborted by the same method, using a 
large blister. At the same time saturate 
your patient with calcium sulphide. 

W. M. Ho tapay, M. D. 

Hampden Sidney, Va. 


PNEUMONIA. 





Editor Alkaloidal Clinic:—Opium and 
calomel, or mercury in any form, are dan- 
gerous in pneumonia. No man has ever 
made the treatment of this malady a success 
who has used these drugs in such cases. 

Lobular or inter-lobular pneumonia is a 
grave disease. It requires veratrum viride, 
aconite, gelsemium, and ipecacuanha, usu- 
ally with squills, and but little physic. 
Conservation of the patient’s strength must 
not be neglected. 

1 write this that young physicians may 
not be inveigled into the use of mercury or 
opium in this grave malady. 

Can a case be surely diagnosed as pneu- 
monia before crepitation is established ? 

Relief of the symptoms is not jugulation 
of the disease, and without positive diag- 
nostic symptoms one is rarely warranted in 
a definite diagnosis. Premature conclu- 
sions in this often lead to that deceptive 
dodge, ‘‘ the disease has changed its type.” 

J. C. Emmons, M. D. 

Scotland, Ark. 

—:0:— 

Medicine isa science of probabilities and 
diagnosis is rarely more than a guess, at 
the outset of a malady. And yet as years 
bring the skill of experience, one’s guesses 


become less likely to be erroneous. Yes, 
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I believe many of us can detect a pneu- 
monia before crepitus is to be heard. 
Whenever I hear a doctor speak of pneu- 
monia as ‘‘being in the body some days 
before locating in the lungs,” I recognize 
the true professional instinct, as unlearn- 
able as the scent of the sleuth-hound. 

But I agree with the doctor in regard to 
opium, being a dangerous drug in pneu- 
monia. As to calomel, it depends on the 
way it is given. I rarely use it, yet in the 
hands of those who know it, it is a power- 
ful weapon.—Eb. 


OZONE AND CHLORINE. 


Editor Alkaloidal Clinic :—Will some of 
the Ciinic readers give their experience 
with ozone and chlorine? It is put up by 
Buchanan & Co., New York, and adver- 
tised much in R. R. Russell’s 47-Monthiy, 
of New York, which claims it to be a spe- 
cific in nasal catarrh. We want to hear of 
If it is 


some practical experience with it. 
what the ‘‘bacteriologists” claim it to be, 
it is certainly one of the greatest boons 


to humanity. Let’s hear from the editor 
on it. 

Viva La Clinique. 

Jos, A. Duckett, M. D. 

Johnson Station, Tex. 

—:0:— 

It is very easy to generate chlorine. Put 
an ounce of powdered chlorate of potassium 
in a cup and pour on it an ounce of hydro- 
chloric acid. This may be placed under 
the bed in a sick-room, and the chlorine 
will be given off for days. The most 
efficient bactericidal gas known is formalin, 
generated by the combustion of methyl 
alcohol, by an apparatus now to be had at 
any of the instrument dealers. 
the parties 


I have no 
experience with mentioned, 
and would not give their claims much 
attention. Just let me repeat a little news- 
paper yarn: A man hobbled into a drug- 
store and asked the clerk if he had any- 


thing that would cure rheumatism. The 


clerk responded briskly that he had, and 
proceeded to set out the various nostrums 
in stock. The customer looked the lot 
over, nodded his head in_ recognition 
and turned away murmuring: ‘‘ What liars 


9? 


men are. 


INCONTINENCE OF URINE. 


Editor Alkaloidal Clinic: —Yesterday I 
was called to see a lady forty years old, in 
whom I found a combination of troubles, 
among which are both chronic constipa- 
tion and incontinence of urine; not a drib- 
bling, but it is forced from the bladder by 
the least exertion, as coughing or laughing 
heartily, or a short walk. There is also 
an old uterine displacement, I think. 

I shall put her on Waugh’s anticonstipa- 
tion treatment, and I thought of strychnine 
nitrate for the urinary trouble. Am I right? 
A few words of advice would be gratefully 
received. The bladder trouble is of three 
years’ standing. 

C. P. Gowman, M. D. 

Baltimore, Md. 


—:0:— 

You have an interesting case and I think 
the treatment you have outlined is excel- 
lent. Push the Waugh’s Laxative to con- 
trol of constipation and add as much 
strychnine as the case will bear. Replace 
the uterus by all means and look carefully 
to the condition of the perineum. It is 
possible that a laxity or old laceration 
there lets the uterus sag down, dragging 
upon the bladder so that it cannot empty 
itself, the residual urine causing irritation, 
and the whole bringing about the incon- 
tinence from which she suffers. This being 
the case, the correction of the difficulty by 
surgical repair or artificial support and by 
the treatment outlined will cure the case. 
She may need some positive doses of ben- 
zoate of lithium, say five grains three or 
four times a day for a few days to check 
decomposition in the bladder. 

Please report again.—Eb. 





